*CAL ARNG PAM 40-2
STATE OF CALIFORNIA
OH‘I(‘l: OF THE ADJUTANT GENERAL
' 2829 Watt Avenue
- P.O. Box 214405
Sacramento, Califo;nia 95821-0405 -
CAL ARNG Pamphlet o - SRR 9 July 1990

No. 40-2

Medical Services
lNJURY AND DlSEASE LINE OF DUTY REPORTS

This pamphlet estabiishes policy and provides guidance for implementa’ti’on and processing administrative
requirements related to nnjunes diseases and death for soldiers of the California Army National
Guard. S .

The proponent of this pamphlet is the Director, Military Personnel (CAMP). Users are invited to send
comments and suggested improvements on DA Form 2028 (Recommended Changes of Publications and Blank
Forms) directly to the Adjutant General, State of California, ATTN: CAMP-SB, 2829 Watt Avenue, P.O.
Box 214405, S'\cramento, Cahf'orma 9582104035,

Paragraph Page
CHAPTER | - GENERAL
Purpose 1-1 -1
Retated Publications -2 -1
Applicability - -3 -1
Responsibility 1-4 1-1
CHAPTER 2 .-'_REPORTING REQUIREMENTS
Gueneral 2-1 2-1
Reporting Respons:bxlnty 2-2 2-1
Types of Reportabie in Junes/Dlsease/Death 2-3 S 2-1
CHAPTER 3 —-BENEFITS
Purpose _ " | L C32) - 3-1
Benefits : 3-2 3-1

3-2

*This Pamphlet S-upefsede CAL A-RNG. Pam 40-2, 1 October 1980,



CAL ARNG Pam 40-2

CHAPTER 4 - LINE OF DUTY

Purpose

Applicability

Importance of Line of Duty Actions

Authorities, Duties and Responsibilities

Types of Line of Duties Investigations

Administrative Line of Duty Requirements

Required Forms to Complete an
Administrative Line of Duty

Informal Line of Duty Requirements

Reqguired Forms to Compiete an -
Informal Line of Duty’

Formal Line of Duty Investigation
Required Forms to. Complete A Formal
Line of Duty Investigation '
-JAG Review
Approval

CHAPTER 5 - INCAPACITATION (INCAP) PAYROLL

Purpose

Applicability

Public Laws

Incapacitation Payroil Forms Required
Other Documents

Approvals

Pavroll Processing

CHAPTER 6 - STATE COMPENSATION INSURANCE FUND

General

Eligibility o
Application Proecedures
Required Forms

Processing Procedures _
Restrictions/Denial/Appeals -
Related Publications/References

CHAPTER 7 - MEDICAL EVALUATIONS

General
Submission
* Completion

Paragraph

9 July 1990




9 July 1990 B CAL ARNG Pam 40-2
. Patassaph Pavae
CHAPTER 8 = DEATH CASES .~

Peath Notification

: 8-1 8- 1
Required Informdtion = .~ 0 w0 o : 8-2 8-1
SGLI Documentation - L ' 8-3 8-1
CHAPTER 9 - MEDICAL BILLS
Purpose 7 L 9-1 9-1
Applicability N . 9-2 9.1
Authority for Treatment S . o 9-3 9-1
9-4 9-1

Authorized Payment
APPENDICES:

A Sample Forms for Administrative Line of Duty

B  Sample Forms for Informal Line of Duty .

¢ Sample Forms for a Formal Line of Duty

D - Sample Forms for Incapacitation Payroll

£ Sample Forms for State Compens.mon Insurance Fund (SCIF)
I Sample Forms for De'lth Cases. -

(i References

e
11



9 July 1990 CAL ARNG Pam 40-2

CHAPTER | ~
GENERAL

1-1. PURPOSE. This pamphlet is designed to provide guidelines for the administrative procedures,
required documentation, and information for soldiers who incur duty related injury, diseases or death,

1-2. RELATED PUBLICATIONS. The procedures outlined in this pamphliet are current as of the date
above. Policies, requirements, and procedures reflect those listed in the beginning of each chapter.
Refer to Appendix G for listed references.
S . .
:‘/ 1-3. APPLICABILITY. This pamphlet applies to each member of the California Army National Guard
(CA ARNG) on Federal Active Duty or Inactive Duty status except those soldiers on Active Guard and
Reserve (AGR); Federal Technician employment status; and State Civil Service. This pamphlet also
applies to members of the State Military Reserve on State Active Duty Status only.-

ar. Active Guard and Reserve (AGR) refer to the AGR Standard Operating Procedures (SOP).
b. Federa! Technicians refer to the Federal Personnel Manual 810.
c. State Civil Service members refer to CAL ARNGR 690-3, dated 11 Feb 87.

I-4. RESPONSIBILITY. The Office of the Adjutant General, Directorate of Military Personnel,
Support Branch (CAMP-SB) has primary responsibility for administrative processing of all actions

related to injury, diseases or death incurred by California National Guard members, except as listed in
para 1-3 (A-C). '

a. Unit commanders are responsible for reporting all incidents of injury, disease or death which
occur during periods-of training and related duty to the OTAG Emergency Operations Center as required
in CAL ARNG 190-40. :

b. Service members are responsible for meeting all requirements to include reporti'ng 10
appropriate military medical facilities as directed. Failure to comply with the provisions of this and
related regulations could result in the loss of benefits. :
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CHAPTER 2
REPORTING REQUIREMENTS

2-1. GENERAL. This chapter prescribes reporting requirements incident to the disease, injury.
disability or death of a California Army National Guard soldier. Reference CAL ARNGR 190-40.

2-2. REPORTING RESPONSIBILITY. The unit commander or officer having administrative responsibility
for soldiers who become ill, injured, disabled, or die will report by telephone through operational
channels, to the Staff Duty Officer (SDO) or Emergency Operations Center (EOC), Office of the Adjutant
General. The EQC 24 hour phone number is (916) 973-3441. This telephonic notification is referred to
as a serious incident report (SIR).
2-3. TYPES OF REPORTABLE INJURIES/DISEASE/DEATH.

a. Injury as a result of negligence or wiliful misconduct, including drugs and alcohol.

b. Treatment by a civilian medical facility and/or active duty military medical facility.

c. Treatment requiring follow-up care at a civilian or military facility.

d. A medical condition diagnosed by a physician as causing disability or impairment.

¢. Medical condition that require confinement to the Troop Medical Facility (TMC) 12 hours or
more while on federal or state status.

. Incidents requiring a line of duty investigation.

g. Incidents while on State Active Duty (SAD) status for an emergency SAD- mission.
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CHAPTER 3
BENBFITS.

3-1. PURPOSE. Th:s chapter outimes the benefits authonzed source of enmlement and/or care
and the reference for injured or ill soldiers of the California National Guard.

3-2. BENEFITS,

o - SOURCE OF ENTITLEMENT
BENEFIT . AND/OR CARE REFERENCE

1. Treatment of injury/ Federal incapacitation ' NGR Pam 37-5, Sec 340 &
disease incurred while compensation and/or State Mil & Vet Code
under any Federal status - Compensation Insurance.
Army expense, Army or Para 4-2, AR 40-53, Para ©
Federal Facility, Civilian NGR 40-3

Facility in emergency.

2. Glasses, dental or Army Expense, Federal Para 5e, NGR 40-3
artificial limbs or - Facility in course of '
devices treatment of injuries, or

when lost, damaged or
destroyed. Not the result
of negligence or misconduct.
- May go to Civilian Facility
 with prior approval of NGB
and statement of urgency
from uwnit commander.

3. Transporation to Unit vehicles or TR, Army JTR Para M6005, Para 5-6,
and from treatment Expense (CAL FORM 40-6-1) NGR 37-104-2

4. Pay and allowances Federal incapacitation DOD Pam, Tbl 8-2-4

during hospitalization . compensation. Para 4-2, AR 40-3, Chap 5,
or disability. 1. Old Law-Injury NGR 37-104-2, NGB Pam 37-5

incurred before 16 Nov 86,

2. Public Law-99-661 NGR Pam 37-5, CAL Pam 40-2
injury/disease incurred
between 16 Nov 86-29 Sep 88.

3. Public Law-100-456 CAL Pam 40-2, Chap 3
injury/disease incurred on

or after 30 Sep 88.

State Compensation Insurance See 340 & 34|

{Not pay & allowances).
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BENEFIT
5. Reemployment 'righis

- afer disability.

6. Disability Retirement

SOURCE OF ENTITLEMENT
AND/OR CARE

State a_nd Federal Labor Codes.

Federal Government
and/or State.

9 July 1990

REFERENCE

Sec 394, CAL MIL &
Vet Code '

AR 635-40, Para 10,
NGR 40-3, Sec 340 & 341,
Mil & Vet Code, Chap 8
AR 635-40

7. Death Benefits

Federal Government and/or
State ‘

3-2
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CHAPTER 4
LINE OF DUTY (LOD)

4-1. PURPOSE. This chapter prescribes procedures for investigating the circumstances under which
the injury, disease or death of a member was incurred. It also provides considerations in determining
line of duty (LOD): status. Further, this chapter establishes required documents and administrative
procedures for processing line of duty investigation.

4-2. APPLICABILITY. This pamphlet applies to each member of the Army National Guard (ARNG) who
incurs an injury or disease in LOD while performing authorized training. An LOD investigation is also
required in deaths that occurred while in a training status, or traveling to or from duty.

4-3. IMPORTANCE OF LINE OF DUTY ACTIONS. LOD determinations are used to decide entitlement to a
member for benefits administered by the Department of the Army. The facts détermined in the
investigation may also assist the Veterans Administration and state and local agencies in deciding the
individual's entitlement to benefits under the programs which they administer.

4-4. AUTHORITIES, DUT_lES AND RESPONSIBILITIES.
a. Chief, National Guard Bureau is the final approving authority for all formal LOD’s.

b. The California State Adjutant General is the reviewing authority for all cases. The Adjutant
General (TAG) may also act as the final approving authority for informal determinations.

¢. The Unit Commander or officer having administrative responsibility for the member concerned
will:

(1) Insure that each soldier understands the requirement to.report injuries and diseases
incurred with incident to training and understands the benefits which may be authorized.

(2) Take prompt action to investigate the LOD status of each member incurring a injury or
disease incident to training.

(3) Insure that a determination is obtained from the treating physician on the DD Form 2173,
Section | (to include signature),

(4) Submit all documents required to assist in a final determination as listed in this
pamphlet. (Refer to para 4-7 thru 4-11).

(5) Ensure that all documents submitted are factual and administratively correct; that the
period of injury is consistent with those periods of duty actually performed by the injured or diseased
soldier. : :

(6) In the case of a formal investigation, assist the investigating officer in obtaining
information.

d. Soldiers who incur injuries or diseases incident to training will promptly notify their unit
commander or the officer having administrative responsibility.

e. Administrative personnel and other unit personnel involved in the preparation of a line of

duty report are responsible for the prompt and accurate accomplishment of required actions. CAL ARNG
Form 40-2 will be completed and utilized to forward all required documents,

4-1
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4-5. TYPES OF LINE OF DUTY INVESTIGATIONS,

2. Administrative LODs are only required to be forwarded to the office of the Adjutant General
(OTAG) if there is a civilian medical bill. If there is no civitian medical treatment, administrative
LOD reports should be filed in the official Military Persona! Records Jacket (MPRJ).

() Administrati_ve LODs must not contain evidence of misconduct, neglect, AWOL or prior
injury. (Refer to Formal Line of Duty, para 4-10). : S

) An-ad:r_ninistrative' LOD covers treatment which is completed during the duty period only.
Treatment or disability after the training period must be considered in an Informal Line of Duty.
(Refer to Informal LOD, para 4-9). :

b. !nformal Line -of Duties - are required if there is treatment or disability following the
training period and there is no evidence of misconduct, neglect, AWOL or death. .

¢. Formal Lihé of Dutfés'are required for the following reasons:
(1) Injury or disease incurred not in line of duty {(or not in a duty status).
(2) Injury as result of misconduct or gross negligence.
H lnju-ty or diseéase which occurred during unauthorized absence.
(4) Su_icidé attempt or ofﬁer mental, psycho-neurotic or personality disorder.
(3) Injury or disease that.existed prior to service, aggravated'by.service.
- {0) M_edic_al condition that may result in permanent disability.
‘, (N An& cond.ition. that resulted in death.
(8) Disease condition. |
 (9) While traveling to or from training to home stétion‘s.
(10) As directed by OTAG.,
4-0, ADMINISTRATIVE LiNE OF DUTIES REQU!REMENTS.
a. Administrative LOD is only required to be forwarded to the Office of The Adjutant General
{OTAG) if there is a civilian medical bill. -If there is no civilian medical treatment, LOD should be
filed in official MPRJ. Administrative LOD is appropriate when treatment is completed during the duty

- period with no additional treatment required following the duty period.

b. Refer to paragraph 4-10, Formal Line of Duty if evidence of misconduct, neglect, AWOL or
prior injury is present.

c. Refer to paragraph 4-9, Informal Line of Duty if treatment or disability continues beyond the
training period,

4-2
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4-7. REQUIRED FORMS TO COMPLETE AN ADMINISTRATIVE LINE OF DUTY. CAL ARNG Form 2173
Statement of Medical Examination and Duty Status. (Reference Appendix A).

a. Section | - Completed and signed by the treating physician or hospltal admmnstrator

b. Section 2 - Completed and signed by the unit commander or administrative officer.

¢. Medical treatment records.

d. Training schedule/orders.

e. DA Form 2823 for member/witness(es)
4-8. INFORMAL LINE OF DUTY REQUIREMENTS. Informal LODS are only required if there is treatment or
disability following the training period. An informal LOD is not appropriate if there is evidence of
misconduct, neglect or AWOL. Incapacitation payroll is forwarded with the Informal and Formal Line of
Duty when soldier is incapacitated beyond the training period.’
4-9. REQUIRED FORMS TO COMPLETE AN INFORMAL LINE OF DUTY. (Reference Appendix B).

a. CAL ARNG Form 2173, Statement of Medical Examination and Duty Status.

b. DD Form 2823, Sworn Statement. Use for both injured soldier and witness statements.

Statements do not require soldiers to be sworn or advised of their rights. (Refer AR 600-8-1 para
400-3c 1-2), - :

¢. Medical treatment records from both civilian and military medical facilities as appropriate.

. d. Documentation that reflects the duty period and status at the time of the injury or disease.
(i.e. Annual Training orders or IDT Training Schedules). :

¢. Other documents as required which assist in the determination of eligibility tor benefits.
Example: 'lccmient reports, phys:cals, etc

4-10. FORMAL LINE OF DUTY . INVESTIGATION

a. A Formal Line of Duty investigation is required when there is evidence that the injury or
disease 1s:

(l) lﬁcur;ed not in th..e liné of duty or not in a duty status.

(2) A result of misconduct or gross negligence.

(3) Incurred during unauthorized absence.

(45 A suicid.é attempt b-r related to mental, psychd-neurotic or personality disorder.
(5) An injury or disease that existed prior to service, and aggravated by service.

6) A niedical condition that may result in permanent disability.

4-3
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(7) A condition that resulted in death.
(8) Caused by‘a disease condition.
‘(9)” lﬁcurred tr.a.velir.lg tb o} from training to home station.
(10) As directed by OTAG.
b. The senior command will appoint an investigating officer on orders.
4-11. REQUIRED FORMS TO COMPLETE A FORMAL LINE OF DUTY INVEST: iGATlON. (Ref‘e:;cnce Appendix C).
a.  Order appointing investigating officer.
b.. DD-Form 26_1_,.Repoflt 6f-‘ lnvéstightion. |
é. CAL 'ARNG Fo..rm 21;}3, State;ﬁent of Medical Examination and Duty Status.

: d.. DD Form 2823, Sworn Statement. Use for both injured soldiers and witness statements. (Reter
AR 600-8-1 Para 40-3c 1-2).

e. Maedical reports {Military/Civilian medical facilities as appropriate).

_ . “Rights warhing proced.ures/waiver certificate DA Form 3881. (Only if member is suspected of
any offenses, misconduct or drug and alcohol use).

g. . Accident/Police Report (if applicable).

h.. Documentation -that reflects the duty period and status at the time of injury or disease.
(i.e. Annual Training Orders or IDT Training Schedules).

1. Adverse letter if found not in line of duty (refer AR 600-8-1 figure 40-5 exhibit K)

4-12. JAG REVIEW. All completed formal investigations must have a Judge Advocate General JAG)
review. JAG reviews will be coordinated by the Support Branch, OTAG, for the purpose of:

a.  Determination of whether legal requirements have been complied with.

b. Ascertain if any errors exists and if so, whether such error has a material or adverse effect
on any individuals rights.

¢. Determine whether the findings of the investigation are supported by substantial evidence or
lack of it. :

d. Examine the investigation to see if potential claims may be involved. This is of special
concern where medical care has been furnished and the Government may be entitled to recover third party
medical claims.

4-13. APPROVAL. All LOD investigations: must be routed through the next higher command. The

Battation Administrative Officer or senior full-time supervisor will certify for accuracy uand
completeness using transmittal form CAL ARNG 40-2.

4-4
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CHAPTER 5
INCAPACITATION (INCAP) PAYROLL

3-1. I’URI_’OSE,. This chapter prescribes ‘the_proceduré for initiating an incapacitation. payroll. In
addition, it explains the public laws that govern the granting of incapacitation pay and describes the
criteria and forms needed to submit a complete incapacitation payroll.

3-2, APPLICAB]LITY This chapter apphes to Army National Guard M-Day. soldiers who are
incapacitated beyond the trammg period. . The injury or disease must have been found to be in the line
of duty. . L

5-3. PUBLIC LAWS. There are three Public Laws that have been enacted by Congress that govern the
awarding of incapacitation pay depending on the date of injury.

a. The "Old Law" - Pertams to injuries received on/or before
16 November 1986. The soldier is paid full military pay and allowances, regardless of cmlnn job
status, :

b. Public Law 99-661 - Includes injuries incurred between 17 November 1986 - 20 September {988,

(l) SOIdIEl’ must have lncurred a loss of income. The burden of proof is with the soldier.
Soldier can receive compensauon for loss of non-military income up to full military pay and
allowances,

(2) U'nemployed soldiers 'recei_vé Drill pay only.
c. Public Law 100-456 ~ Pertains 10 injuries from 30 September 1988 to present, as follows:

(1) If an unemployed soldier found unfit for military duty by a doctor is ehligible for full
military pay and allowances per rank and PEBD.

(2) If a soldier is found unfit for military duty by a doctor but is able to work at his/her
civilian job, he/she receives full military pay and allowances per rank and PEBD minus any earned
income from his/her civilian job (Drill pay is not authorized if civilian income exceeds full military
pay and allowances). Earned income is defined as "income from salaries, wages, business profits.
commissions, tips and unemployment compensation.” ' '

(3) If a soldier is found fit for military duty by a doctor but is unable to work at his
civilian job, he/she receives incap pay for his loss of civilian income up to full military pay and
allowances per his rank and PEBD.

(4) An unemployed soldier who is determined fit for military duty by a doctor in his MOS
duties and requirements but is still not medically cured 100% does not receive incapacitation pay.

5-4. INCAPACITATION PAYROLL FORMS REQUIRED. Initial request for incapacitation pay should
accompany the LOD. Subsequent request for incapacitation pay should be made every 30 days. (Reference
Appendix D),

a. CAL NG Form 37-2C: Request for Approval for Incapacitation Pay.

b. CAL ARNG Form 37-9. ADAPS Payroll Certificate. (each payroli).

5-1
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¢.  CAL NG Form 40-6-2: Disability Statement. A new CAL ARNG Form 40-6-2 must be included in
every payroll. The soldier must continue to go to the military physician every month.

d. CAL NG Form 37-D: Disability Counseling Statement. This statement outlines the
responsibilities and requirements of the soldier who receives incapacitation pay. After the soldier
has read and signed the disability counseling statement, he should be provided with a copy for his
records, - {Required with the initial payroll only).

¢. CAL NG Form 37-2E: Employer Statement. A new employers statement must accompany cach new
pavroll submitted to OTAG. "It must be signed and dated by the employer. If employee has received any
sick leave or annual leave, the dates received will be included on the form. (If the soldier is
self-employed CAL NG Form 37-2F Self-Employed Statement will be substituted).

f. Check Stubs: Include a copy of the last two check stubs from the soldier. (Required with
the initial payroll only). o - .

g. CAL NG Form 37- 2H Sold:er Claim Form Must be completed and signed each month.

h. CAL ARNG Form 40-2 (Append:x) will be utilized to transmit all incapacitation payrolls to
Support Branch OTAG for necessary action.

5-5. OTHER DOCUMENTS The first incapacitation payroll submitted to OTAG will include the CAL NG

Form 37-D, two check stubs and a copy of the military orders or IDT Training Schedule, Certificate of
Training, RMA, or SUTA,

3-6. APPROVALS. There are three levels of approval for incapacitation pay.. The authority level
depends upon the duration the soldier receives incapacitation pay. '

a. - The first 90 days of paid incapacitation is approved by OTAG.

b. The next 90 days of paid incapacitation is approved by National Guard Bureau (NGB).

c. For all cases beyond 180 days, HQ Department of the Army approval is required.
5-7. Payroll Processmg A completed ‘incapicitation payroll will be reviewed and_authorized by
Support Branch, OTAG and forwarded to the United States Property and Fiscal Office (USPFO) for

processing. USPFQ forwards the payroll to the U.S. Army Finance and Accounting Office for payment.
The actual check is issued from the Presidio of San Francisco and sent directly to the individual.

5-2
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CHAPTER 6
STATE COMPENSATION INSURANCE FUND (SCIF)}

6-1. GENERAL. The Office of The Adjutant General insures State employees for illness or injury
received in the performance of their duties. The program provides benefits in the form of temporary
disability pay (TD), rehabilitation, vocational training, placement and other services as required.
Payment of medical bills and benefits is administered through SCIF offices statewide. Benefits are
assigned upon request from the employing state agency (i.e. California National Guard) and continue
until an employee is returned to duty or a permanent disability settlement is awarded. No state
benefits may be awarded that duplicate any federal benefits received by the individual.

6-2. ELIGIBILITY. Personnel in the California National Guard who are not permanent employees in
the Office of The Adjutant General are considered State employees under the provisions of Section 340
California Military and Veterans Code. This status is applicable during drills, annual training, state
emergencies and other duties as directed by the commander in an official status.

6-3. APPLICATION PROCEDURES. Application for benefits must be submitted to the Office of The
Adjutant General, Support Branch, 2829 Watt Avenue, Sacramento CA 95821-0403.

6-4. REQUIRED FORMS. The following documents are required. (Reference Appendix E}
a. SCIF Form 3067: Employers Report of Occupational Injury or Iliness.
b. SCIF Form 3301: Employee’s Claim for Workers Compensation Benefits.

c. DD Form 2823 Sworn Statements. Use for both injured soldier and witness statements.
Statements do not require soldier be sworn or advised of their rights.

d. A repayment agreement form is required if applicant has requested federal benefits for the
same injury/illness. State law prohibits receipt of duplicate benefits. All temporary SCIF benefits
must be repaid by the applicant upon receipt of federal benefits.

6-5. PROCESSING PROCEDURES. The Support Branch, Office of The Adjutant General reviews
applications to determine eligibility for benefits. SCIF Form 3067 is completed and authenticated for
submission to the regional SCIF office proximate to the soldier’s home of record. The SCIF office
establishes a direct relationship with the applicant. The SCIF office generally coordinates with the
Office of The Adjutant General to determine the appropriate type of compensation and/or benefits that
will be provided.

6-6. RESTRICTIONS/DENIAL/APPEALS. The California Military and Veterans Code precludes award of
duplicate benefits for personnel also receiving federal benefits, A soldier cannot receive federal
incapacitation pay and state temporary disability pay for the same injury/period. It is possible that
a soldier could receive state and federal benefits if it is determined that they are mutually
exclusive. Benefit applications may be denied by the Office of The Adjutant General or the :egionai
SCIF office for a variety of reasons to include: insufficient documentation, injury/illness did not
occur while in a state status, misconduct, alcohol/drug involvement or duplicative federal benefits.
Appeals for denied applications may be submitted to the Workers Compensation Appeals Board. In these
cases a judge will hear the appeal. Individuals are responsible for securing their own representation
(il they desire a lawyer) for these proceedings.

6-1
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6-7. RELATED PUBLICATIONS/REFERENCES.

California Military and Veterans Code

California Labor Code ] _
. 8Cir Pamphlet 13710 (Your. Guide to Workers Compensation)
_ SCIF Pamphlet 13769 (Workers’ Compensation Reform)
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" CHAPTER 7
MEDICAL EVALUATIONS

7-1. GENERAL. " If a soldier cannot perform MOS duties due oo mental or physical problems, a
medical/psychological evaluation may be requested by the soldiers unit commander. An evaluation will
be made to determine fitness for duty which may resuit in MOS reclassification or discharge.

a. A medical/psychological evaluation is requested by memorandum. Requests must include back. up
information, medical records and statements, etc. '

7-2. SUBMISSION. The commander’s request for medical/psychological evaluation is sent to OTAG.
ATTN: CAMP-SB. A two month suspense date is placed on the transmittal letter to the 173th Medical
Brigade. A copy of the transmittal letter is sent to the requesting unit by CAMP-SB.

a. Once an appointment is scheduled, the applicable medica! unit will notify the soldiers unit
as to the time and date of the appointment. The unit is responsible for contacting the <oldier and
arranging transportation to the medical facility for the evaluation.

b. It is mandatory that the soldier attend the scheduled medical evaluation appointments,  the
Unit Commander has the discretion to discharge a soldier for failure to keep a scheduled medical
appointment in accordance with NGR 600-200.

7.3, COMPLETION. Once the medical, psychological evaluation is completed. it will be transnutted
with DA Form 3349 to CAMP-SB by the examining facility.

a. The soldier is able to return to duty if given a profile of a "1" or "2" unless otherwise
restricted by his MOS as identified in AR 611-201. The unit will be notified of soldiers status.

b. A soldier with a profile of "3" or "4" may be subject to reclassificarion or discharge. The
Unit Commander wili be notified and has the responsibility 1o make this decision and respond to
CAMP-EPMS before the suspense date. :
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CHAPTER 8
DEATH CASES

8-1. DEATH NOTIFICATION. Upon notification of death, it is the units responsibility to call the
Emergency Operations Center (EOC) (916) 973-3440 to make a Serious Incident Report (SIR). Once the EOC
is notified. the unit should immediately notify Support Branch (916) 973-3335 for initiation of an
Advance Report, Servicemens Group-Life Insurance (SGLI) paperwork, appointment of a survivor's
assistance officer and notification procedures for next of kin {if necessary).

8-2. REQUIRED INFORMATION. Information required to initiate a Report of Death. (Refer to Appendix

F).

a.

b,

J-

-Soldiers. name, social security number and rank.

Daté, place énd cause of death.

Date an_drplace of birth, race and religious preference.
.Wns soldiér in duty status at time of death?

Ben_ét‘iqiaries (name, a-dd_ress,_ and relationship to deceased).
Date. of record of Emergency Data Form (DD Form 93).
Pérson handling funeral arrangements. |

Date, time and place_ of service.

Was soldier a technician?’

Was sc_)_ldie_r married? Any children?

8-3. SGL1 DOCUMENTATION. The unit is to furnish to Support Branch, OTAG the following
documentation for initiation of SGLI processing. (Refer to Appendix F}

a.

b.

g.

h.

Causes.

i.

Report of Death (see para 12-7, AR 600-8-1 for format).

A Certified Death Certificate (Original copy).

DA Form 41 or DD Form 93 and VA Form 29-8286.

Copy of last two leave and earning statements on which SGLI was deducted.

Mititary Personnel Records Jacket (if not at CAMP-CARE). -

Statement of number of assemblies for which pay is due (may be included on repurt of death).
A copy of the unit training schedule (only if on duty status).

Police reports and coroners reports are required if death was caused by other than natural

CAL ARNG Form 40-2 (Appendix) will be utilized to transmit ali documents to Support Branch,

(CAMP-SB) OTAG.
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CHAPTER 9
MEDICAL BILLS

9-1. PURPOSE. This chapter explains the procedures for submitting medical bills related to
treatment authorized in the line of duty.

9.2,  APPLICABILITY. All itemized medical bills received by a unit or a service member related to
treatment received for injury or disease will be forwarded to OTAG, ATTN: CAMP-SB for determination
and processing. This section applies to all soldiers no matter their status, (AGR, AT or IDT).

9-3. AUTHORITY FOR TREATMENT. Treatment in a civilian medical or dental facility is not
authorized without prior written or verbal authorization by the Chief, National Guard Bureau or his
designee.

a. Treatment obtained without authorization or treatment not related to the injury incurred in
the line of duty is the personal responsibility of the soldier.

b. Treatment obtained as a result of injury or disease found not to be in the line of duty may
be the personal responsibility of the soldier.

¢. Medical bills received by OTAG, CAMP-SB that are found not in the line of duty or
unauthorized will be forwarded to the individual soldier for payment. The soldiers unit will be

notified of the action. The unit will counsel the soldier on his/her responsibility for payment and
the treatment facility/hospital will be notified by Support Branch.

9-4. AUTHORIZED PAYMENT.
a. Medical bills are authorized for payment upon approval of the line of duty.

b. Medical bills received by Support Branch with line of duty action still pending will be held
unit fine of duty determination is compiete.

¢. Medical bill(s) under $2,500 total are authorized for payment by the Support Branch. OTAG and
processed for payment by USPFO.

d. Medical bills over $2,500 total require National Guard Bureau authorization. Processing and
payment takes up to 60 days.
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APPENDIX A

" TRANSMITTAL FORM
The proponant of this form is CAMP-SB. See CAL PAM 40-2 for complete mstructrons.

K] Lineof Duty [J Incapacitation (] Death [J Medical Bills [J Other

Office of the Adjutant General L _ From:

State Military Forc SRR .‘ EgB,Aigz: :':;sonnel Svc Company
ATTN: CAMP-SB o ' '

B 0. Box 214405 ST Sacramento, CA 95828 .0000

Sacramento, CA 95821-0405.

Date: 25 May 1989 'Poc';- SFC Madison, Charles Phone: (916)788-0'098

LUSAGE: All source documents sem to Supporl Branch are logged in and outto provade control at aII levels and to
furnish an audit trail. .

INSTRUCTIONS TO COMPLETE FORM: Check-off inventory items attached and obtain signature of BN or
MACOM Administrative Officer {AQ). Forward to OTAG, ATTN: CAMP—SB Box #20. Special instructions are
provided on the reverse side of this form. See CAL PAM 40-2 for complete instructions. -

SOLDIERSNAME: 556 LOVE, Larissa M. SSN: 124-00-0081 DOk 23 Apr 89

DOCUMENT INVENTORY" FOH LOD

INFORMAL LOD ' FORMAL LOD

O CAL ARNG Form 40-2 O CAL ARNG Form 40-2
0 CAL ARNG Form 2173 ‘ [J DD Form 261
O Injured Soldier's Statement O Order Appointing investigating
(DD Form 2823) #1 Officer.
O witness Statement(s) o - O CALARANG Form 2173
(DD Form 2823) #1 R O Letter of Adverse Personnel Action #7.
O Medical Treatment Records ) {1 injured Soldier's Statement (DD Form 2823) #1
{CAL NG Form 40-6-2) #8 o O ‘Witness Statement(s)
P o {DD Form 2823) #1
{30 AT Orders/IDT Training c _ [J' Medical Treatment Records
Schedule #6 o o "(CAL NG Form 40-6-2}
'O - Other Documents #2 L O DA Form 3881 Rights Warning #3
o a O Accident/Police Report #4
ADMINISTRATIVE LOD {0 -Map (showing direct route)
. (As Required)
X CAL ARNG Form 40-2 O AT Orders/1DT Training
%) CAL ARNG Form 2173 Schedule #6

# See special instructions.
{Refer to reverse side for INCAP and DEATH inventory)

Administrative Ofticer Certification:

| certify that | have personally reviewed the attached documents and found them to be correct and complete in
accordance to CAL PAM 40-2.

25 May 1989 GEORGE G. SCOTT/M
DATE OF CERTIFICATION : PRINT/TYPE NAME/ K AMD 8IG E

CAL ARNG Form 40-2



CAL ARNG Pam 40-2

9 July 1990

" APPENDIX A (continued)

INCAPACITATION PAYROLL -
1. Initial Payroll:

O cAL ARNG Form 40-2

(3 CAL NG Form 37-2C

{J CAL ARNG Form 37-9

O CAL NG Form 37-2H

O CAL NG Form 37-2E (if required)
) CALNG Form 37-2F (!f required)
O Check Stub (if required)

O CAL NG Form 37-D .- _
O CAL ARNG Form 2173, with approval
{1 DA Form 261, with appraval

] AT Order/IDT Training Schedule

2. Additional Payrolls -

0 CAL NG Form 37-2C
{0 CAL ARNG Form 37-9

-0 CALNG Form 37-24 . ..
1 ¢cAL NG Form 37-2E (i required)
O CAL NG Form 37-2F (If required)
O Check Stub {if required)
1 CAL ARNG Form 40-6-2 #8

3 CAL ARNG Form 40-6-2/Doctors Statement’

DEATH CASE

C1 CAL ARNG Form 40-2

3 Death Report
Example AR 10-7
para 10-7

[ Certified Death Cert.

O DD Form 93

{1 VA Form 29-8286

[0 Last three LES

3 MPRJ File #5

O statement of pay due
O unit Training
 Schedule #8

O Police Report*

O Coroner Report*

*Depending on the cause -
of death {gun shot wound,
auto accident, etc).

SPECIAL INSTRUCTIONS

maps, etc). - :

W~ bW

1. DD Form 2823 should be used if availablé,Piain bond or notebook paper can be ;ubstitutéd.
2. Submit other documents as required to assist in the investigation/determination. (physicals, accident reports,

. Rights warning are required only if soldier is suspected or accused of any offense under the UCMJ.

. Accident/police report are required if a vehicle accident is directly related. o

. Forward MPRJ. unless stored at CAMP-CARE. (indicate MPRJ's location in comments.)

. AT Orders/IDT training Schedule are required when on duty status. - . '

. Letter of notification for not-in-line-of-duty findings and adverse personnel action pending.

. CAL ARNG Form 40-6-2 must be submitted with each INCAP payroll request A doctor's medical statément can
be substituted in ptace of the CAL ARNG Form 40-6-2.

COMMENTS:

CAL ARNG Form 40-2 (26 Mar 90)

(Reverse)
A-2
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APPENDIX A (continued)

STATEMENT OF MEDICAL EXAMINATION AND DUTY STATUS

Fumdmmuuﬂnmtumwhmmmw

THRU: {Inciude ZIP Code)

Channels

| r0: inciude 2P Code)
OTAG {(CAMP-SB)
P.0. Box 214405 .

S3crg CA 95821~ 0405

FROM: (Include Zi° Code)
40th Personnel Svc Company
440 Arden Way
Sacramento, CA_ 95828-0000

1 OF INDIVIDUAL EXAMINI F GRADE
OV rarissa T, s *$%4.00-0081 | o o ss6
4 ORGANIZATION AND STATION
40th Personnel Ser\nce Company :WE M:ccfbw"*:m"
Sacramento, CA 23 Apr 89 Camp oberts, CA

“SECTION | - TO BE COMPLETED BY ATTENDING PHYSICIAN OR HOSPITAL PATIENT ADMINISTRATOR

6 INDIVIDUAL WAS N OUT PATIENT
£ ADMITTED (3 DEAD ON ARRIVAL

7 NAME OF MOSPITAL OR TREATMENT FACILTY €3 CMUAN T8 MILUTARY

Camp Roberts, TMC

8 HOUR AND DATE ADMITTED
N/A

16700 25 Apr 89

Irritation to Right eye

10, DIAGNOSIS AND EXTENT OF % INJURY [ OISEASE [ RESULTING N DEATH [Explain) _

b INDIVIOUAL [ WAS [D WAS NOT MENTALLY SOUND (Amsch Pay

11 MEDICAL OPINION: & INDIVIDUAL TF, WAS T3 WAS NOT UNDER THE INFLUENCE OF £ ALCOHOL CJ DRUGS (Speciy)

¢ INJURY OR DISEASE 03 18§51 1S NOT LIKELY TO RESULT i A CLAM AGAINST THE GOVERNMENT FOR FUTURE MEDICAL CARE.
d.INJURY OR DISEASE 00 WAS () WAS NOT INCURRED i LINE OF DUTY (Add basis for oplmon in dem 15)
e CONOITION 0 Di0 C) DID NOT EXIST PRIOR TO SERVICE AND [, WAS {1 WAS NOT AGGRAVATED bY SERVICE

M A

12 THE FOLLOWIMG DISABILUTY MAY RESULT

13 BLOOD ALCOHOL 14. NO. OF MG ALCOHOL/ 100 ML BL.OOD

NONE  ESTIMATE OF TIME LOSS {Deys): TEST MADE
C3_TEMPORARY T3 PEAMANENT PARTIL €3 PERMANENT!OYAL o ves oh wo N/A
15 DETAILS OF ACCIDENT OR HISTORY OF DISEASE . : .
Sm was enroute to place of duty and due to high megn object blew into her
right eye causmg minor irritation. . \ /'}
16 DATE 17. TYPED OR PRINTED NAME OF ATTENOING ; NATURE
PHYSIGIAN OR PATIENT ADMINISTRATOR
23 Apr 89. JOHN 'G. SMITH, MD %%Métf' /M__

v DUTY STATUS _
&1 PRESENT FOR DUTY. £ ABSENT WITHOUT AUTHORITY
3 ABSENT WITH AUTHORITY: [ ON PASS L3 ON LEAVE

SECTION I-T0 BE COMPLETED BY UNIT COWEH OR UNIT ADVISER

2. HOUR AND DATE OF ABSENCE

u. FROM .70

i POt inkertere with pardemance)
O YES 1 NO

21 -ABSENCE WITHOUT AUTHORITY MATEM.LY INTiﬁFERﬂEO WITH THE PEFFOMANCE OF MILITARY DUTY (Exailln 0 e 30 type of duty missed, hours of duty, and how 1t did or

22, INDIVIDUAL WAS ON
2 ACTIVE DUTY =X ACTIVE DUTY FOR TRAINING
123 INACTIVE DUTY TRAINING

32 ysC 503

“0300 22 Apr 89

23

 HOUR AND DATE OF TRAMING

400 6 May 89

24 MEMBER WAS INJURED OR DIED OF INJURIES OR DISEASE PROCEEDING [ N A DIRECT ROUTE L) IN AN NDIRECT ROUTE OO TO DUTY T FROM DUTY.

25 MODE OF TRANSPOR?ATION 26. HOUR aeawma TRAVEL

27, DISTANCE INVOLVED 28, NORMAL TIME FOR TRAVEL

23 ADDITIONAL INSTRUCTIONS ROR IN.JURIES OR DEATHS CAUSED BY INJURIES RECEIVED IN ROUTE TO OR FROM TRAINING:  INCLUDE MANNER OF TRAVEL ROUTE FOLLOWED AND
POINT OF INCIDENT IN [TEM 30. - IF PROCEEDING FROM DUTY, INGLUDE AELEASE TIME AND DESTINATION ALSO.

30 FINDINGS BASED ON COMMANDER'S INVESTIGATION {Includs names, SSNs and

right eye causing irritation.
and received treatment for her eye.
was returned to duty the same day.

of witn, on W Y

$SG Love was enroute to her duty station on 23 Apr 89, when an obJect blew into her
Because her duty station was beyond the TMC,
There was no witness to the incident and SSG Love
No misconduct was involved.

she stopped

31 FORMAL LINE OF DUTY INVESTIGATION REQUIRED

32 BAAUEAY 15 CONSIDERED TQ HAVE BEEN INCURAED IN LINE
ouw [ opphcnbh on mlhs)

L) ¥ES  Cf NO O NO :
33 DATE 34. TYPE NAME AND GRADE OF UNT COMMANDER OR
UNIT ADWSER
23 Apr 89 GEORGE. 6. SCOTT, MAJ, COR //g é{a&/ﬁj!

CAL ARNG Form 2173 1 JUN 88'

TO BE USED IN PLACE OF DA FO,

A-3

2173 BY THE CALIFORNIA ARMY NATIONAL GUARD
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APPENDIX A (continued)

 DISABILITY STATEMENT AND COMPLETE REPORT OF ATTENDING. PHYSICIAN

Note to attending physician: Please complete the stalement below it this Guiard membenr s incapaciated and
cannot portorm normal mnlutary duties. To help you make lhal delermmanon the indidual's normal miliary

dubes are oullmed buow
( lo be completed by unit pnor to submlssnon Io physician)

Normal mitary duties for: 71130 Administrative
: . {Service member's MOS)

Typmg, f1iing and various other office requwements for

Cnsist of the following .

admini stra.t-'i-ivéu-asm stances

SSG Love Lar1ssa M. '124-00-0081 on 23 Apr 89

| have examined
, “(Namgand SSN) ., - L (Date)
Disabled from _ W ' o A//ﬂ-—
' “{Date) {Date)

Date expected to return to normal mututary duty f-‘?' 3 M gq

{without limitation) ,

Cause of disabitity: ﬁﬂ% < (Fi ID‘ ))
| | 3 | R inal Diagnosis

Type medical treatment furnished: )L&M"{_‘*ﬂ’ ,é?b(J M PR
. / . . W . - & L -

Nalure of healing process (prognosas) Wﬂ 52’ = ﬁ'l [ m/@_ﬂ.&

,nzim_é;_éz é’gmc, /wddu /%u' (—2’4&4-

Is if 1 the bestinterest of the Federal Governmenl to continue medacal treatment rather than to placethe seryice
member before a Medical Evaluation Board? yes no /LO ‘%

£
This indiwdual {is)™ (is. not)* permanently disabled. If permanently disabled of it lernporanly disabled for more

than 90 days, the individual (has)* {has not)” been scheduled for a (Medical Evaluation Board)* (Physical
Evaluanon Beard) in accordance with AR 40-3.

Current medical protnle: plufL]n]efs
{by service physician)

;&d,@é =/ JoMn 6. SMITH, MD -

E ” Bote Sgnea) «”  LIC# 245908
. S ' __Camp Roberts TMC

’ . L : : (Typad or printed-name of physician

‘Strike out mnapplicable term : S . and medical ireatment facility}

{THIS FORM IS AFFECTED BY THE PRIVACY ACT OF 1974}
AUTHORITY: 32 USC 318 and 319; 37 USC 204(h); Sections 340 and 341, California Military and Veterans Code.

£ RINCIPAL PURPOSES: To verify member's disability caused by service connected injury or disease. To determine final
diagnos:s. Social Security Number is used for identification.

ROUTINE USES: . Usedwithin the Calilornia Army National Guard to determine eligibility Tor disability pay and treatment in a
service hospital or al government éxpense: Used to determine final diagnosis in line of duty investigations and determin-
atwns Used by State Compensation Insurance Fund as an agent of the State of Cahfornia to verify entitiement to State

Cnnpensahon when lederal benefits are delayed
IHSCLOSHIRE I8 VOl UNIAHY Fanlure of member or his physicion lo provide requested inlormation may result in delay in
b :vlm ot tar i un.u il lll:)ll o e I.!y " l!lld' dispasibon of member s case (Comp Gen decimion #B8- 185404, 2 Auy 76).

CAL ARNG Form 40-6-2 1Noves . . ‘ Repiaces CAL ARNG Form 40-6-2 17 Feb 88
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APPENDIX A (continued)

{Battalion or Squadron Letterhead)

{dale)

SIBSECT FRAVEL DRUERS AND AUTHORIZATION FOR TREATMENT

70 MEDICAL TREATMENT FACILITY. ATTN PATIENT ADMINISTRATION
’ THE ADJUTANT GENERAL, CALIFORNIA NATIONAL GUARD, ATTN  CAMP-SB
UNITED STATES PROPERTY and FISCAL OFFICER lor CALIFORNIA, ATTN- CAUS-TR
TRANSPORTATION QFFiCER
lnhividual Concermisd

1 The tliowseg inaomber o the Cabloria Army Nabonal Guird is authorzed madical care: unde the provisions ol para 6._ NGR40 3. andpara d 2.
AR 40 J ano 15 ordered to report for reaimenl as indicaled:

‘Last Name. First Name, Mi,, SSN, Rank, Unil, Unit Address and ZIP Code)

Altathet I - ) B —
{Name. Address and ZIP Code of Medical Treatmenl Facility)

Repnrtng Dale: . oo Pendd — . . -
Pusprsn - O jwament O gvaganon O Remodial Surgery O ws 0O ss

Addionagl instructions Heport fo Patiend Adosaustrahon tor an appointiment s __ oL : Al e hours
tallow 15 mnutes (1 processing) {Chnig; of Roomy)

I geswed, Transportabon Otficer will furnish transportation request and meal tickets. Memorandum copy of bransportation request and meal tickets
will be forwarded to Uniled Slates Property and Fiscal Ofticer for Califorma, Camp San Luis Obispo, CA 93403-8660. Travel of depengents and
mileage or monetary allowances are not aulhorized. Reimbursement for actual expenses is authorized. JTR Vol 1, 6005.

FOR ARNG/ARMY USE
auth O 32 usc 318 37 USC 204{h) For all injuries incurred in line of duly. Aiso for duseases mcurred in ime of du:y
while under orders not specifying 30 days or less.
0 a2 usc e, tor discases inqurred in bne: ot duty while under arders specitying 30 days or less

Da nol use hr diseases meureed dunng inaciive duly traiming. x
Accouning classiicabon:  FY 89 Tl (Of) 2192060 18-1004 P2U21.1000 {211J.219)} JBFO S04378, {Ent) 2192060 18.1004
P2U41 1100 {211J.2180) ... /BF0 504376, {NOTE: Enler UIC in blank for officer or enlisted accounting classtication )

HOR __
FORMAT 445

2 Background and status at ime of injury/disease are as lollows
Type duty peing performed; 3 10T Oat O Frrp O repTANG O OTHER

inclusive dales oi training:

Location where msease of |n|ury accurred:

Oate: 1t uc:(:um:)r'nr‘i= N _._,_..;___.;._...__..-.. . Diagnosis’

Laar of Duly Statyus: Events isading to ncident:

3 Request reatment facility "complele CAL ARNG Form 40-6-2. if a DA Form 2173 or CAL ARNG Prowvisional Farm 2173 is inclosed, request
Section | of that form alsg be completed These two forms should be returned o lhls headquariers along with any civilian medicat bills

FOR THE COMMANDER:

(Signature and sngnaluré biock of A'diulant)

CAL ARNG Form 40-6-1 1 Nov 88 {Replaces CAL ARNG Form 40-6-1 dated 17 Feb 88)




9:July 1990 | CAL ARNG Pan 40-2

- APPENDIX A (continued)

STATE OF CALIFORNIA
' ‘ ' OFFICE OF THE ADJUTANT GENERAL
T © p.0. Box 214405 - 2829 Watt Avenue
" Sacrhamento, California 95821-4405

PERMANENT ORDERS 62-13 _ 4 November 1988

HHC 1st Bde 40th Inf Div -
HHC 2d Bn 160th Inf _
Det 1 HHC 2d Bn 160th Inf
Co A 2d Bn 160th Inf
Co B 2d Bn 160th Inf
Co C 2d Bn 160th Inf
Co D 2d Bn 160th Inf
Det 1 Co D-2d Bn:160th Inf
Co E 2d Bn 160th 'Inf
HHC 3d Bn 160th Inf.
Co A 3d Bn 160th Inf
Co B 3d Bn 160th Inf
Co C 3d Bn 160th Inf
~Co D 3d Bn 160th Inf
Co E 3d Bn 160th-Inf .
HHC 1st 8n 185th Armor
Co A lst Bn 185th Armor
Co B 1st Bn 185th Armor
Co C 1st Bn 185th Armor
Co 0 1st Bn 185th Armor
HHB 2d Bn 144th FA
Btry A 2d Bn 144th FA
Btry B 2d Bn 1l44th FA
Btry.C. 2d: Bn. 144th FA
Svc Btry 2d Bn 144th FA
“HHD-40th Spt Bn
Co A 40th Spt Bn
Co B 40th Spt Bn
Co C 40th Spt Bn
Det 2 Co A 132d Engr B~
40th Pers Sve Co R

The Army National Guard unit shown and {ts members are ordered to annual
training for the period indicated and will proceed from home station to
duty station shown. Upon completion of annual training, return to -home
station and terminate annual training status.

Authority: NGB Training -Authority CA-11 FY 89, 32 UsSC 503

. and Sections 142 and 368 California Military and Veterans Code

Duty station: Camp Roberts CA = - c

Period: 22 Apr - 6 May 89 (15 days including travel time) TDC: 101

Accounting classification: Off Pay & alw 2192060 18-1004 P1A10.1000-1100,1200 04376
Off Tvl & PD 2192060 18-1004 P1A50.1000-2100 S04376
EM Pay & alw 2192060 18-1004 P1A30.1100-1100,1200 504376
EM Tvl & PD 2192060 18-1004 P1A60.1100-2100 504376

Additional instructions:  Payrolls will be accomplished in accordance with
jnstructions contained in CAL ARNGR 350-5. Units are authorized group travel
by commercial charter bus ff appropriate. Accounting classification:

A-0
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APPENDI}\ B

TFIANSMI'I TAL FORM
The proponent of this form is CAMP-SB. See CAL PAM 40-2 for complete instructionss.

¥ Lineof Duty [ incapacitation ] Death 3 Medical Bilis [J Other

Oftice of the Adjutant General . ...~~~ " & From: HHB, 2d Bn 144th FA
State Military Forces o 260th W. Huntington Drive
ATTN: CAMP-SB - o Arcadia, CA 91006-3401

P. O. Box 214405 .
Sacramento, CA 95821-0405 . -

Date: 8 May 89 POC SGT Tirzah Bond, Unit Clerk . Phone:  (g18) 447 1147

USAGE: All source documents sent to Support Branch are logged in and out to provide oontroi at all Ievels andto
furnish an audit trail. .

INSTRUCTIONS TO COMPLETE FORM Check‘off inventory items attached and obtain signature of BN or
MACOM Administrative Officer (AO). Forward to OTAG, ATTN: CAMP—SEB Box #20. Special Instructions are
provided on the reverse side of this form. See CAL PAM 40-2 for complete instructions.

SOLDIERS NAME: nog, “John J. - PFC. SSN: 001.22-0345  DOF 23 ppr 89
DOCUMENT INVENTORY FORLOD: .

INFORMAL LOD FORMAL LOD

X CAL ARNG Form 40-2 : - [J CAL ARNG Form 40-2
X] CAL ARNG Form 2173 0 DD Form 261
[ injured Soldier's Statement O Order Appointing lnvesngatmg
(DD Form 2823)#1 -~ : : Officer. :
®] Witness Statement(s) - .- ] CAL ARNG Form 2173
{DD Form 2823) #1 {J Letter of Adverse Personnel Actlon 7.
K] Medical Treatment Records : : . 3 Injured Soldier’s Statement (DD Form 2823) #1
{CAL NG Form 40- 6 2) # : [0 witness Statement(s) -
. ' c (DD Form 2823)-#1
E1 AT Orders/IDT Trammg R [} Medical Treatment Records
Schedula #6- - : - : . [CALNG Form 40-6-2) =
0 Other Documents #2° - f - [J DA Form 3881 Rights Warning #3
[0 Accident/Police Report #4
ADMINISTRATIVE LOD (1 Map (showing direct route) -
{As Required)
[0 CAL ARNG Form 40-2 O AT Orders/IDT Training
1 CAL ARNG Form 2173 Schedule #6

# See special instructions.
(Refer to reverse side for INCAP and DEATH inventory)

Administrative Officer Certification:

| certify that | have personally reviewed the attached documents and found them to be correct and complete in
accordance to CAL PAM 40-2.

13 May 1989 Charles T. Travis/MAW //”W-‘D

"DATE OF CERTIFICATION o _ PRINT/TYPE NAME/RANK AND SIGNATURE
CAL ARNG Form 40-2 '
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APPENDIX B (continued)

G Juiy 1990

INCAPACITATION PAYROLL .
_ 1 Inmal Payroll

[J CAL ARNG Form 40-2

O CAL NG Form 37-2C

O CAL ARNG.Farm 37- 9

O CAL NG Form 37-2H

O CAL NG Form 37-2E (i required)
.3 CAL NG Form 37-2F (it required)
[0 Check Stub (If required)

O CAL NG Form 37-D

O - CAL ARNG Form: 2173, with approval -
O DA Form 261, with approval

El AT Order/lDT Trammg Schedule

2. Addmonai Payrolls

[0 CAL NG Form 37-2C

O CAL ARNG Form 37-9

O CAL NG Form 37-2H

O CAL NG Form 37-2E (If required)
0 CAL NG Form 37-2F (If required)
{3 Check Stub (if required)

O CAL ARNG Form 40-6-2 #8

O GAL ARNG Form 40-6-2/Doctors Statement

.DEATH CASE

{0 CAL ARNG Form 40-2

O Death Report
Example AR 10-7
para 10-7

[J Cenrified Death Cent.

O DD Form 93

0 VA Form 29-8286

O Lastthree LES

] '"MPRJ File #5

[ statement of pay due .

C] Unit Training
Schedule #6

5 Police Report*

[ Coroner Report*

*Depending on the cause
of death {gun shot wound,
auto accident, etc).

SPECIAL 1NSTRUCT10NS

Y R

maps, etc). -

O ~N;Mm;m bW

. DD Form 2823 should be used it avai'able.Plain bond or notebook paper can be subsmuted
. Submit other documents as requured to assist in the investigation/determination. (phymcats accadent reports,

. ‘Rights warning are requured only if solduef is suspected or accused of any offense under the UCMJ
. Accident/police report-are required if a vehicle accident is directly related. :

. Forward MPRJ unless stored at CAMP-CARE. (Indicate MPRJ's location in comments)

. AT Orders/IDT training $chedule are required when on duty status.
. Letter of notification for not-in-fine-of-duty findings and adverse personnel action pending.

. CAL ARNG Form 40-6-2 must be submitted with each INCAP payroll request. A doctor’s medical statement can

COMMENTS

be substituted in place of the CAL ARNG Form 40-6-2.

CAL ARNG Form 40-2 (26 Mar 90)

{Reverse)

R-?
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APPENDIX B (continued)

STATEMENT OF MEDICAL EXAMINATION AND DUTY STATUS

i I e _FumﬂMmuNﬁRm:thbmhﬂmw
THRU: finclude ZIP Code). o (IncludellPCodo) ' “TFROM: tinciude ZIP Code)  (818)447-1144
CHANNELS- . o “ | OTAG {CAMP-SB) HHB 2d Bn 144th FA _
o ' P.0. Box 214405 .260th W, Huntington Drive
Sacramento _CA__95821- 0405 Arcadia. CA 91006-3401
tMMEGwthFMWMM ’ . 3 GRADE
DOE, John J. _ . _ 001-22-_0345 _ PFC
'F onaamzaTION ANG ST, ' T ‘ : C ACCIDE
HHE, 2d.Bn 144th FA o = e
Arcadia, CA - - . 23 Apr 89 | Camp Roberts, CA
- ‘BECTION Y - TO.BE COMPI mn a8y Arreunmo PHYSICIAN OR HOSPITAL PATIENT ADMINISTRATOR
& INDIVIDUAL WAS ﬂO\ﬂ'FATlENT : TWEOFMALORMTWNTFW\' 3 CIVIUAN * MILITARY
© ADMITTED 'OO) DEADON ARRIVAL - S]l,gs _B_ Hayes ACH, Ft. Ord, CA _
!HDUHAMJOA‘I’EMED B Lo . - | 9. HOUR AND DATE EXAMINED .
: . N/A _ ' | o 1530 23 Apr 89

|0DM6NOS!5ANDEXT£N‘I’OF INJURY . O DISEASE ﬂ RESI.ILTNGINWTHIW ;
Sprained Right Hnst
11 MEDICAL OPINKON: -.IABMOUAL 0O WaAS ? WASNOTUNDERTHENFI.UENGEOF O ALCOMOL I DRUGS (Specityk
b. INDIVIDUAL I:R WAS 3 - WAS NOT MENTALLY SOUND (Atach Paychistrh usiion i approph
©. INJURY OR DNSEASE I*l s O SNOT%LVTOREBULTNACLMWTHEWMFORFUWREHWLCARE
d. INJURY OR IMSEASE w wAS WASNO?NGUMHLMWDUWMMWWHMML
o CONDITION 3 Di0 * DIDNOTBISIM’IORTOEENCEANO 1 WAS ¥3 WAS NOT AGGRAVATED BY SERVICE.

12 THE FOLLOWING DISABIUITY MAY RESULT ﬂu.oomwouol. T4, NO, OF MG ALGOHOL/100 ML BLODD
£ NONE  ESTIMATE OF TIME LOSS (Daysl:
05 _TEMPORARY (1 PERMANENT PARTIAL OO PERMANENT TOTAL (=) vss 1 NO N/A

75, DETAILS OF ACCIDENT OR HISTORY OF DIGEASE (how. whers, whenl
Around 1445 hours, 23 Apr 89, PFC Doe was assisting in field artillery hasty displace-
ment at firing point 20, He fell while Toading M57/md sprained ;ﬁs right wrist.

16 DATE ; 17. TYPED QR PRINTED NAME OF ATTENDING )& sx::uae
PHYSICIAN OR PATIENT ADMINISTRATOR
23 Apr 89 i ( ((/' '71% J* P

John Q. Smith, MAJ, MD ML
SECTION Il - 10 BE COMPLETED BY UNIT COMMARDER GR UNIT ADVISER

19 DUTY STATUS ) 20 L HOUR AND DATE OF ABSENCE
& PRESENT FOR DUTY £33 ABSENT WITHOUT AUTHORNTY ». FROM CRL
0 ABSENT WITH AUTHORITY: T ONPASS 2 ONLEAVE N/A N/A

2t. ABSENCE WITHOUT AUTHORITY MATERIALLY N‘I’ERFERHED WITH THE PERFORMANGE OF MILITARY DUTY (Explasn i item 30 type of duty missad), hours of duty, and how i duf o
i ROt intriere with peronmance)

1 YES O NO !
22 INOIVIDUAL WAS ON 2. HOUR AND DATE OF TRAINING
o acTveouty o acTive OUTY FOR TRANIG & BEGAN b END
3 INACTIVE DUTY TRAINING 0600 22 Apr 89 1700 6 May 89
7¢ MEMBER WAS WIUAED O DIER OF RJURIES OR OISEASE PROCEEDING T3 IN A DIRECT RGUTE L) IN AN INDIRECT ROUTE £ TO DUTY T FROM BUTY.
25 MODE OF TRANSPORTATION 26. HOUR BEQINNING TRAVEL 27. DISTANCE INVOLVED 28, NORMAL TIME FOR TRAVEL
N/A N/A N/A N/A

29 ADDITIONAL INSTRUCTIONS FOR INJURIES OR DEATHS CAUSED BY INJURIES RECEIVED N ROUTE TO OR FROM TRAMING: INGLUIDE MANNER OF TRAVEL, AQUTE FOLLOWED AND
PONT OF INCIDENT N ITEM 20. IF PROCEEDING FROM DUTY, INCLUDE RELEASE TIME AND DESTINATION ALSO.

30 FINDINGS BASED ON COMMANDER'S INVESTIGATION (inciude named, S3ia and of wi - Gontinus on reverss if needed).

PFC Doe was loading a M577 Command Carrier for hasty displacement from f1r1ng point 20
Camp Roberts, CA. During the loading, PFC Doe slipped and fell from the top of the
M577, landing on his right side and wrist. SM was evacuated to the Camp Roberts TMC,
where it was determined that his right wrist was sprained. IN LINE OF DUTY.

SSG Paul M. Spencer, 987-65-4321, witnessed this accident. Address unknown.

31 FORMAL LINE OF DUTY |mssm.mou neoumen . ‘ T voumT 5 GONGIDERED 70 WAVE BEEN INGURRED N LINE
B Lo DUTY (Not spphcabls on deaths} .
‘€2 vES r:!mo S S ; Hyves cawo

23 DATE: - a4. T\‘Pﬁ NAM&AND GRADE OF UNIT COMMANDER OR
uNIT AD"-‘lSEﬂ

23 April 1989 | CURTIS M. KELLEY CPT FA, COR ) 4@75/%’7%([&

CAL ARNG Form 2173 . 1 JUN 88" TO BE USED IN PLACE OF DA FORM 2173 BY THE CALIFOHP{M ARMY NATIONAL GUARD

R-3




CAL ARNG Pam 40-2 9 July 1990

APPENDIX B {continued)

; For useof thin fem, ee AR 190-4% iwwﬁngm“ of The Depity Chisf of Stofé far Persennel.
[LOCATION o " |oare Tieg PILE HUMBER.
' ‘Camp Roberts, CA o ]-23 Apr 89 1600 hrs
CAST NAME, FIRST NAME, MIDDLE NAME . SOCIAL SECURITY NUMBER, CoADE/STATUS . )
B0E, John.Jay:-. .. ' R 001-22-0345 PFC

ORGANIZATION GR ADDRESS . - - } " = " N -
HHB, 2d.Bn 144th FA, 260th W. Huntington Drive, Arcadia, CA 91006-3401

1, John J.-Uog - . - T WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATHY
on 23 Apr-89, at 1345 hours, .l was pulling my personal gear on the M577 Command
Carrier {APC)’ for-a hasty displacement exercise from firing point 20 .Camp Roberts,
CA. 1 was carrying two ruck sacks {one on my back and one over my left shoulder) and
1 was climbing on the top of the M577 to put my gear in the hatch, While climbing

up, [ lost my footing and slipped and fell from the top to the ground. I fell on my
‘right side-and-twisted my right wrist trying to break my fall. I have had no
‘previous injury to my right wrist. S55G Spencer was standing near where I landed and
- § callied for-help. - 1 was.transported to the Camp Roberts TMC. END OF STATEMENT .

Pl

LXHIBIT IMTIALE OF SFERIDN WAKING STATEMUNY
. progtor__ 2 PACKS
S

" - e

_~ ADDITIONAL PAGES MUST CONTAIN THE HEADING ''STA TEMENT OF___ TAKEN AT__ DATED CONTI ,**

THE BOTTOM OF EACH ADDITIONAL PAGE NUST BEAR THE INITIALS OF THE PERSON MAKINO THE STATEMENT AND
BE INITIALED AS *"PAGE___ OF___ PAQES." WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE ! WILL

BE LINED OUT, AND THE STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM.

i 3 ' _SUSRREEORS DA FOMM 2015, 1 JAN 83, WHICH WILL AR useo,

B-4




9 July 1990 - CAL ARNG Pam -2

APPENDIX B (continucd)

ATRMENT (Continved)

N

~

LA TS e

T A,

AFFIDAVIT .
v John J, Doe WAVE READ OR KAVE MAD READ TO ME THIS STATE-

MENT WHICH BEGINS ON PAGE t AND ENDS ON PAGE ! . I FULLY UNDERSTAND THE CONTENTS GF THE ENTIRE STATEMENT
MADE BY ME. THE STATEMENT IS TAUE. § WAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATERENT, | HAVE MADE THIS STATEMENT FREELY Wi HOPE OF BENEFIT OR REWARD, WITHOUT THREAT
OF PUNISHMENT., AND WITHOUT COERGION, UNLAWFUL IKFLUENCE, OR LAWPUL INDUCEWENT,

A phs Y Alat

! 7 (Signsiwe of (,‘un Making S:atement)

WITNESSES:
' Subseribed and swarn 1o bufere ma, # porsen sutharined by | »
JOHN 6. DOUGH 10 sdminister suths, this 23 dey el _April . 189

CpT, IN, CAARNG rts, CA o S
= AL /ﬁﬂ—qé :
osdk)

Inuest,jqa’r'inn Officer
CAGANITATION OR ADDAESS
T S1gnatere il Pavoon Adaintetecina,

i=~"" JOHN G. DOUGH

[Trped Name of Parsen Adminisisring Oath)

ORGAMIZATION OR ADORESS

{Authority To Adminlater Oatha)

INITIALS OF PEASGN MAKING STATEMENT

vaem Z - or 2 rAGRS

- S P L
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APPENDIX B (continued)

.-\_I{N-(_S‘I’:lm.f-lO-B : 9 July 1990

- - SWORN STATEMENT o :
For uss of this fors, ses AR 190-45! the prepenam sgeney is Dfice of Tha Deputy Chief of Staff fer Personnal.
LOCATION : DATE TIME FILE NUMBER
Camp Reherts, CA 23 Apr 89 1600 hrs
LAST NAME, FIAST NAME, MIDDLE NAME SOCIAL SECURITY NUMBER, CPADE/STATUS
SPENCER, Paul William 987-65-4321 SSG/E6

OROANIZATION OR ACDRESS
HHB, 2d Bn 144th FA, 260th W. Huntington Drive, Arcadia, CA 91006-3401

, Paul W, Spencer ~ T WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH
On 23 Rpr 89 at I1%45, I was $tanding by the M577 Command Carrier APC) supervising

the loading of personal gear for-a Hasty Displacement exercise from firing point 20,
Camp Roberts, CA. PFC Doe was carrying two ruck sacks to load throught the top hatch

He stated his right wrist was hurt and I summoned help and PFC Doe was transported to
Camp Roberts TMC, There was not misconduct involved. END OF STATMENT .

He attempted to climb up to the top hatch and lost his footing and fell to the ground.

W

EXHINT e o o S T or AION MAKING STATEMENT ) .
L4

ADDITIONAL PAGES MUST CONTAIN THE HEADING “'STATEMENT OF.___ TAKEN AT__DATED__CONTINUED."
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND
BE INITIALED AS “PAGE__ OF. . PAGES.” WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE | WILL

|32 Lined out. AnD THE FFATERENT WiiL 8 CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM.

I
WARASEDES DA womd RS, | JAM 88, WHICH WiLL S USED,

B-6
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CAL ARNG Pam -0-2

APPENDLIX B (continued)

STATEMENT (Continwed)

.

PR TN

AFFIDAVIT

I, paul W, Spencer

HAVE READ OR HAVE HAD READ TO Ll THIS STATE-

WITHESSES:

JOHN G, DOUGH

MENT WHICH BEGINS ON PAGE 1 AND ENDS ON PAGE
MADE 8Y ME. THE STATEMENT IS TRUE. | RAVE INITIALED ALL CORRECTIONS AN
COMTAINING TME STATERENT. ! WAVE MADE THIS STATEMENT FREELY WITHOUT M
OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL IKFLUENCE, ORAUNLTRWFUL INDUCEMENT.

. | FULLY UNDERSTAND THE CONTENTS OF THE EDITIl.l STATEMENT
0 HAVE. INITIALED THE BOTTOM OF EACH PAGE
OPE OF BENEFIT OR lehﬂb. WITHOUT THREAT

( 7)(20_[ 4. 'z&a'ae‘mé«./

(Signature of Peresn Making dtatement)

Subscribed vnd ywomn 18 bofate me, 0 poresn sutherized by | w
ve administer saths, this 273 dey of ,10 89

cpT, 1N, CAARNG

inypstigating Officer

GRGANIZATION OR ADDRESS

-'.— gam,njgbefts. CA / \.
K(/—){j}ré/f/ X"?L}Lmrgfi ;

(Stgnature o Pivon A ing_Ooth}

JOHN G, DOUGH

(Typed Naans of Parson Administering Oath)

CRGANIZATION OR ADGRESS

/ (Authority To Administer Oethe)

INITIALS OF PERSGN MARING ITATEMENT

rASE or ragEs ]

B-7
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g July 1950

- APPEND!X B (continued)

INDIVIDUAL SICK SLIP

] ILLNESS (X1 INJURY

DATE

23 ApR 3T
ORGANIZATION AND STATION .

LAST NAME - FIRST NAME - MIDDLE INITIAL OF PATIENT

Doe) _JOhN J:

wee, &/ j94™ FA

| SERVICE NUMBER/SSN

Oo[-23 -0345 PFCQES

260 W, Hdntingon DRive
ARcadio, CA 91006~ 340

- UNIT COMMANDER'S SECTION

MEDICAL CFFICER'S SECTION

IN LINE OF DUTY
Yes |

IN LINE OF DUTY
Ve s

REMARKS

possible broKen ® wRist —
Tell off Mms?77 Command

Carried and W& ® <ide
and ® WR,\‘S-\_

DISPOSITION OF PATIENT

T vurr ] auarTens
] mex say {71 voseiraL
) wor xxAmingD w oTHER (Specity):

REMARKS

TRanspod To MTF af
CFT O SR X-RAY

SIGNATUREQOF UNIT COHHAND!R

DD :éﬁ*.,ses .

-8
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NSN 7540-00-834-4176

CAL ARNG Pam-0-2
APPENDIX B (continued)

500-108

HEALTH RECORD

CHRONOLOGICAL HECOFID OF MEDICAL CARE

"~ DATE

oach en)_

<3 Apr 89

SYMPTOMS " DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign

2/ 1 |

b —— i

J’/ é//)

W7 208

| v{faﬁuJ

% M Jﬂ//n )
Ry ﬁﬂﬂ/m/d m/u

0 hile on 4D d;u,ﬂ-

7973

" 1200 8Y
7 5

/,% Bonnee Mm&dﬂ,ﬁﬂi U

Epd) ORr>

ke\,bfle- Q. &mmo&;ﬁj

T

e i e

PATIENT
Imprenty

S .IDEN'_[‘IFICA_TION “(Lse thig gpace for Mechuicnt i

AECORDS

AINT_?INED
EATIENTS NAME {Laat, First, Midlie mitial) TSEX -

Dog , JorN i M )
RELATIONSHIP Tolsmﬂson l STATUS | RANK/GA,
: _ '. PEC E 3
SPONSOR'S NAME ! oaﬁmaznw

: 1y FA

DEPART.[SERVICE lssmmemnmcmou NO rnmz OF BIRTH
CA ARNG | OO] 0348 b SeP s

STANDARD FORM 800 :Rev =-
pscribed Dy GSA and ICMR
FIHMR (41 CFR) 201-45 505

CHRONOLOGICAL RECORD OF MEDICAL CARE B4

B-9
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APPENDIX B (con’tiﬁ.nued)

DISABILITY STATEMENT AND COMPLETE REPORT OF ATTENDING PHYSICIAN

.Note to altendmg physncnan Piease complete the statement betow if this Guard member is mcapacnated and
cannot perorm normail miitary duties. To help you make that determination, the indivigual's normal military

duties are outlined below:
(to be completed by unit prior to submission to physician)

'13F10 Fire Support Specialist
: (Service member's MOS)
Be able to walk, run, squat, crawl and fire a weapon.

Normal military duties for:

) Consust of the. !ol!owmg

‘Be totally able to work w1th no restnctlons in a field environment.

PFC John J. Doe, N01-22-0345 on A3 Apail 1989

I.have examiﬁed |
. : {Name and SSN) - . (Date)
Disabled from 23 Apal 1989 o A0 May {987
. ~ (Date) : (Date) -
Date expected to returii to normal military duty: Al m":)/ 1987

(without limitation)

Cause cf disabifity: 2; 3}\+ um.s* SgRain)

' (Final Diagnosis)

Type medical treatment furnished: SD'WT dn'h-m?lammquoﬂv mdm«’r IS
\.m.--}g& C;Qu'ty 5 fce a‘ eleva:‘fe inJ evenmgs

Nature of healing process (prognosis): Good - Full RCCO\JQQ/V Q)"R'EQJ,FE& -
Refoan To Rl Ou‘i‘y Li- week.s.,

. Isitinthe best interest of the Faderal Government to continue medical treatment rather than to place the service
member before a Medical Evaluation Board? yes X __no

This individualM‘ {is not)* permanently disabled. If permanently disabled or it temporarily disabled for more
than 90 days, the individual { * (has not)* been scheduled for a (Medical Evaluation Board)® (Physical
Evaluation Board)* in accordance with AR 40-3. o /

' Board date: N A

Current medical profile: P UIL]H|E|S
{by service physician)
Jic ARl

{Physician’s Signature}

John Q. Smith, MAJ, MC

23 foril 1989

 Dare Soned] LIC # 28460921
= Lo ) {Typed or pnnted name o physician
*Strike out inapplicable term : and medical treatment facility)

(THIS FORM 1S AFFECTED BY THE PRIVACY ACT OF 1974)
AUTHORITY: 32 USC 318 and 319 37 USC 204(h); Sections 340 and 341, California Military and Veterans Code.

PRINCIPAL PURPOSES: To verify member's disability caused by service connected injury or disease. To deterrmure finai
diagnosis. Social Security Number is used for identification.

ROUTINE USES: Used within the California Army Nationa! Guard to determine eligibility for disability pay and reatmentina
service hospital or at government expense.. Used to determine finai diagnosis in line of duty investigations and determin-
ations. Used by State Compensation insurance Fund as an agent of the State of California to verify entitiement to State
Compensauon wher tederal benefits are delayed.

DISCLOSURE ISVOLUNTAHY Failure of member or his physicianto prowde requested information may result in gelay in
payment for incapacitation or delay in final disposition of member’s case (Comp Gen decision #8-185404, 2 Aug 7€).

CAL ARNG Form 40-6-2 1 Nov 88 Replaces CAL ARNG Form 40-6-2 17 Feb &8

R-10
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APPENDIX B (continued)
\

. , STATE OF CALIFORNIA
' : © OFFICE-OF THE ADJUTANT GENERAL
P.0. Box 214405 - 2829 Watt Avenue
Sacramento, California 95821-4405

PERMANENT ORDERS 62-13 4 November 1988
HHC 1st Bde 40th Inf Div

HHC 2d Bn 160th Inf

Det 1 HHC 2d Bn 160th Inf

Co A 2d Bn 160th Inf

Co B 2d Bn 160th Inf

Co C 2d Bn 160th Inf

Co D 2d Bn 160th Inf

Det 1 Co D 2d Bn 160th Inf

Co E 2d Bn
HHC 3d Bn

Co A 3d Bn
Co B 3d Bn
Co C 3d Bn
Co D 3d Bn
Co E 3d Ba

160th Inf
160th Inf
160th Inf
160th Inf
160th Inf
160th Inf
160th Inf

HHC 1st 8n 185th Armor
Co A lst Bn 185th Armor
Co B 1st Bn 185th Armor
Co € 1st Bn 185th Armor
Co D 1st Bn 185th Armor
HHB 2d Bn 1l44th FA

Btry A 2d Bn 144th FA
Btry B 2d Bn 144th FA
Btry C 2d Bn 144th FA
Svc Btry 2d Bn 144th FA
HHD 40th Spt Bn

Co A 40th Spt Bn

Co B 40th Spt Bn

Co C 40th Spt Bn

Det 2 Co A 132d Engr Bn
40th Pers Svc Co

The Army National Guard unit shown and its members are ordered to annual
training for the period indicated and will proceed from home station to
duty station shown. Upon completion of annual training, return to home
station and terminate annual training status.

Authority: NGB Training Authority CA-11 FY 89, 32 USC 503
‘and Sections 142 and 3568 California Military and Veterans Code
Duty station: - Camp Roberts CA
Period: 22 Apr - 6 May 89 (15 days including travel time) TDC: 101
Accounting classification: Off Pay & alw 2192060 18-1004 P1A10.1000-1100,1200 S04376
Off Tvl & PD 2192060 18-1004 P1A50.1000-2100 504376
EM Pay & alw 2192060 18-1004 P1A30.1100-1100,1200 504376
EM Tvl & PD 2192060 18-1004 P1A60.1100-2100 504375
Additional instructions: = Payrolls will be accomplished in accordance with
instructions contained in CAL ARNGR 350-5. Units are authorized group travel
by commercial charter bus 1f appropriate. Accounting classification:
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APPENDIX C

TRANSMI ITAL FORM - :
The proponent of this form is CAMP-SB. See CAL PAM 40-2 for complete mstmcttons.

" ™ Line of Duty l:l Incapacttaﬁon O Death I Medical Bils [I Other

Office oftheAd;utamGenera! AT From: HHC, 40th Inf Div (M)

State Military-Forces ~ ~ . . 2876 E. vendor Street : o
ATTN: CAMP-SB : Los Alamitos, CA 90720-5001
P.O.Box214406 .. - Lt . o ‘
Sacramento, CA 95821 -0405

Date: 28 July 1989 POG CPT Henry Doe Phone; (213) 493-8475

USAGE: All source documents seni to Suppork Branch are togged in and out to provnde control at all levels and 10
furnish an audit traik:

INSTRUCTIONS TO COMPLETE FORM Check-off inventory items atlached and obtain signature of BN or
MACOM Administrative Officer (AQ). Forward to OTAG, ATTN: CAMP-—SB Box #20. Special Instructions are
provided on the reverse side of this form. See CAL PAM 40-2 for complete mstruct:ons. :

[soLoiER's NAME: < o, JEFFERSON George c. SSN: 123456789 * 0% 16 Jun 89
DOCUMENT INVENTORY FOR LOD: :
INFORMAL LOD FORMALLOD -~
[:I CAL AF!NG Form 40-2 o (0 CAL ARNG Form40-2 = -
(] CAL ARNG Form 2173 [El DD Form 261 :
O Injured Soldier's Statement Order Appointing Investigating
- {DD:Form 2823y #1 - .o N _ . Officer.
0 witness Statements) oo Xl CAL ARNG Form 2173 :
(DD:Form2823)y#1 - . . - : - [ Letter of Adverse Personnel Action #7
3 Medical Treatment Records . = R [ Injured Soldier's Statement (DD Form 2823) #1
(CALNG Form' 40-6«2) #8 o < [ witness Statement(s)
T L A (DD Form 2823}#1 ~ -~ .-
O AT Orders/IDT-Training. - e IEI Medical Treatment Records
Schedule#g -~ - SR .- (CAL NG Form 40-6-2)
O Other oocumem ° . N# & DAForm 3881 Rights Warning #3
SR - NBE Accident/Police Report #4
ADMINISTRATIVE LOD " NALZ Map (showing direct route)
(As Required)
(O cAL ARNG Form 40-2 d AT Orders/IDT Training

0 CAL ARNG Form 2173 Schedule #8

# See special instructions.
(Refer to reverse side for INCAP and DEATH inventory)

Administrative Officer Certification:

I certity that | have personally reviewed the attached documents and found them to be correct and complete in
accordance to CAL PAM 40-2,

28 July 1989
DATE OF CERTIFICATION

PRINT/TYPE NAMEIHA A

CAL ARNG Form 40-2
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APPENDIX C (continued)

9 July 1990

INCAPACITAﬂON PAYROLL
. Imuat Payroll'

CI CALARNG Form 40-2

O CALNG Form 37-2C -

) CAL ARNG Form-37-9

) CAL NG Form 37-2H°

] CAL NG Form 37-2E {}f required)
O CAL NG Form 37-2F (If required)
T Check Stub (If required) '

0 CALNG Form 37-D . ..

[ CAL ARNG Form 2173, with approval
[0 DA Form 261, with approval

a AT Order/IDT Training Schedule

2 Additlonal Payrolls .

(M CAL NG Form 37-20 o
- O CAL ARNG Form 37-9
O CAL NG Form 37-2H .

- {1 CAL NG Form 37-2E {if required)
3 CAL NG Form 37-2F (If raquired)
(3 Check Stub (It required)

0O caL ARNG Form 40-8-2 #8

"3 CAL ARNG Form 40-6-2/Doctors Statement

DEATHCASE =
' [ CAL ARNG Form 40-2

O Death Report.
Example AR 10-7
para 10-7

O Certified Death Cert

O oDForm93

O VA Form 29-8286

O} Lastthres LES

- [J MPRJ File #5
. 1O statement of pay due
- [J Unit Teaining :

Schedule #6
[J Police Report*
[ Coroner Report*

*Depending on the cause’
of death {gun shot wound,’

auto accident, etc).

SPECIAL iNSTHUCTIONS

N

maps, etc).

O~ AL

1. DD Form 2823 should be used if available.Plain bond or notebook paper can be subsmuted
. Submit other documents as required to assist in the investigation/determination. (physlcals accident reports,

.- Rights waming are required only if soldier is suspected or aocused of any offense under the UCMJ.
. Accident/police report are required if a vehicle accident is directly related. - . :

. Forward MPRJ unless stored at CAMP-CARE. {Indicate MPRJ's location in commems.)

. AT Orders/IDT training Schedule are required when on duty status.
. Letter of notification for not-in-fine-of-duty findings and adverse personnel action pending.

. CAL ARNG Form 40-6-2 mist be submitted with each INCAP payroll requeat. A doctor s medical statement can
- be substituted in place of the CAL ARNG Form 40-6-2. .

COMMENTS:

CAL ARNG Form 40-2 (26 Mar 90)




" APPENDIX C (continued)

REPORT OF INVESTIGATION paTe
LINE OF DUTY AND MISCONDUCT STATUS oy 1o
‘(AR §00-10 or AFR 35-5%) : 27 June 39
T INVESTIGATION OF R : ‘ . g STATUS
3 mauny ' ) oisxase i Coearw s __JREGULAR OR €4D
2 101 (Major Army or Alr Force Commnander) . Lo - B.CALLEDOR ORCERED JO 40 FEA
Chief National Guard Bureau, Washington D.C., 20310-2500 (1) [)morE vHan 10 0avs
' ' ) ) [Jacocavs om LEss
. i . . . £. m;?;;:.;'w: DUTY TRAIN NG
4 LAST NMAME - FIAST NAME - MIDOLE INITIAL ) 4. SEAVICE NG, iSfN & GRACE )
JEFFERSON, Geor_g‘e C. 123-45—6'789 MSG/EB d Esnoﬂv tOUH GF ACT'VE
r OICAN.IIAT_ION AMND STATION OF INGIVIDUAL . : < * _;fuﬁéé'oadéillhf'dﬁ
HHC, 40th Infantry Division (M), Los Alamitos, CA 90720-5001 DURATION
" OTHER ﬁ{ngtjmn‘ysﬁzgfnnagE .:#ybU-v:o IN : sznvncg :uusiﬂ- omAGE E?n"ib"u“ﬁi},';_ : (45.39“0- ONLY to 3¢ and 3d)
Last Nime - Firat Nome : Niddie initial) SSAN ‘ yes | MO : caTE HOUR
3TART  110JunB89 0600
. : S R : . FiNisH |2/ Tun89 1700
[ T : T BASIS FOR PINDINGS (As determinad by invesiigation)
,. SIRCUM- ) (1) HOUR (2) DATE (3) PLACE
| sTAnces ] 1200 16 Jun 89 Camp Roberts, CA 93451-5000
(4) HOW SUSTAINED - ) S : . L.

b. MEDICAL DIAGNOAIS

Stress while wquiné-in:§7+ degree

ficute Myobardial Infarcation

weather.
[ L ] . I ~{Do not complais o and [ In death casee
e. Klwas [ Jwashor  erEsgay FOROUTY - O R RN TIONAL MISEONOUC T OR T
' : [was DX wasnor YHE PROXIMATE CaUSE
¢ avpent [Jwite  [JwiTHouv AUTHORITY t. [ was  [TJwas wor MENTALLY SOUND

& nEmanks Moo JEFFERSON was walking with SPC Michaels to the mess area for lunch.

He began to experience severe chest pains and shortness of breath. SPC Michaels
summoned help and MSG Jefferson was taken to Twin Cities Comm Hespital. There is
no particular incident that can be singled ocut as having caused the heart attack.
The fact that MSG Jefferson was acting 18G {a position he had never held before},
the in-the-field environment under simulated combat conditions coupled with the hot
weather were all contributing factors.

10 FINDINGS fso not camplats In desth casse) ORGANIZATION AND $TATION OF INVESTIGATING OFFICER
Rl ™ Livg-oF pUTY : : HHC, 40th Inf Div { os Alamitogp, CA
FIGHATURE AND TYPED NAME INTEPTIGATING QFF CER, 4
[IHOT 4 LINE 6F GUTY - NOT DUR TO OWN MIZCONDUCT JOHN G. DOUGH, JR.Y/ -3/ ﬂ L? /‘kaﬂfi ‘;_L
GRADE BRANEHK ; [ SEMVYICE NO./ 33 AN
[CINOT 1% LINE OF DUTY - DUE TO OWH MISCONDUCT 03/CPT IN !-' R22-33-4L44
ACTION BY APPOINTING AUTHORITY ACTION BY REVIEWING AUTHORITY
MILADQUARTERS R DATE WEADQUARTERS CATE
HQ, 40th Inf Div (M) 30 Jun 39 OTAG, Sacramento, CA. 12 Jul 89
arsnoved [ oisaremovED 3 arpmoveo [ Joissreroveo
(Resvone and aubatltuted lindings are Do reveres) L {Reasons and substitutad findinga are on reverasr;
SIGNATURE AND TYPED HAME ." rd SIGNATURE AND YYPED NAME ,} /’_, ,
_ ; Aoy ) . s i !
— ) R ' I
PETER RB. PRINCIPLE ,!9-( _//"m%/u THOMAS T. TYLER | '—a’% t// ,:;_.’f-f//{/}t._.--
GRADE SAANCH SEAVICE NG,/ SSAN GMADE BRANCH! SERVICE ND. $3aW ]
CW4 333-44-5555 04/MAJ IN 44,4,-55=6066

PPttt ————
~FOR ACTION OF OFFICE INDICATED IN ITEM 2

DD FORM 2 1 REPLACES EDITION OF 1 AUG 88 EXISTING SUPPLIES
_.‘ oOCT 80 : OF wWHICH WiLl BE VLD UNTIL ERMAUSTED
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_APPENDIX C (continued)

CADH-AP-PA | S 23 June 1989
-+ MEMORANDUM FOR: (CPT John G. Dough, Jr.," 222-33-4444, HHC 40th Inf Div (M)

' SUB3ECT'_ Appointment of Investigating Officer Formal LOD Pertalnlng tosr
" MSG George C. JEFFERSON, 123-45-6789.

'1.= Effective 23 June 1989, CPT John G. Dough Jr., 222-33-4444, is appointed
_as an Investigating Officer. ' C ' -

. Authonty-' AR 600-8-1, NGR 60-3.

‘3. Purpose: - To perform a Llne of Duty Investigatlon 1AW AR 600-8- 1, NGR 600- 3
. obtaining the details pertaining to the heart attack of MSG George C. Jefferson,
__123“45~6789, HHC, 40th Inf Div (M) that occured at Camp Roberts, CA on Ié June 89.

 '4@ :Period: Until the investigation is completed and no further investigation
is required, unless released sooner by the appointing authority.

5. - Special Instructions: Conduct of this investigation will be your primary
duty until the investigation is submitted to the appointing authority. Your
findings will be supported by substantial evidence and by a greater weight of
evidence than supports any different conclusion. Your report of 1nvest1gatlon
will: be’ submitted to. this Headquarters NLT 30 June 1989.

e

ﬂkl/ .
.15

\ 'Tfn . PRINCIPLE
-~ CW4, CA ARNG
Asst AG

:FOR THE COMMANDER: o

C-4
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“"APPENDIX C (continued)

- STATEMENT OF HEDICAI. EXAII!NA_TION AND DUTY 8TATUS'

" Fot wee of Iie orm. see NGR 800- the proponent i Tha Sike Mitiary Daparmant )
' .TO'(IneIuch!?codo _ FROM: (lnduanIPCode)(213)493 8475
1 0TAG (CAMP-SB) ‘| HHC, 40th Inf Div (M)

THRU (lncludo ZIP Ood.)

C!-IANNELS - P.0, Box 214405 2876 E. Vendor Street
Sacramento, CA 95821-0405] Los . Alg_@tos CA 90720-5001
|Mmmmmmmmm . 2. 88N : 3 GRADE
JEFFERSON; George C. : o1 123-45-6789 - MSG/ES
+:ORGANCATIONANDSTATION - o P [ ‘ ACCIDENT INFORMATION
HHC, 40th Inf Div. (M) - E soATT B. PLAGE fCiy and Stete)
Los A'Iamitos. CA 90720-5001 - 16 Jun 89 | Camp Roberis, CA

SECTION | - TO BE COMPLETED BY ATTENDING PHYSICIAN OR HOSPITAL PATIENT ADMINISTRATOR
Is INDIVIDUAL WAS 3 NUT PATIENT - "+ |7 NAME OF HOSMTAL OR TREATMENT FAGILITY © CMLAN 3 MIUTARY

I ) Mwmﬂ Twin C1ties Community Hospital. Templeton, CA
IS HOUR AND DATE ADMITTED ~ H N O.HOUHMDATEMD

1245 16 Jun 88 - S ' : 1245 16 Jgn 89
10, DIAGNOSIS AND EXTENT OF ) INJURY 00 DISEASE mmmmmm )
Acute Myocardial Infarcation
11, MEDICAL OPINION: 8. HOVIDUAL [ WAS &I WAB NOT UNDER THE NFLUENCE OF (3 ALGOWOL 3 GRUGS (S0eciy:
b INDVIDUAL ©f}f WAS [O WASNOT MENTALLY SOUND (Alisch Paychisiric eveiusiion i appeopristel.
€ INJURY ORDISEASE 5 18 D 19 NOT LIKELY TO RESULT IN A CLAIM AGAINST THE GOVERNMENT FOR FUTURE MEDICAL CARE.
4 NJURY ORDISEASE §0 WAS [ WAS NOT INGURRED IN LINE OF DUTY (Acd besis for opinion in Hem 1)
».CONDITION O DID [ OID NOT EXIST PRIOR TO SERVICEAND. C)f WAS 3 WAS NOT AGGRAVATED BY SERVICE.

@ e rouowmmmmvm‘r 12, 6LO0D ALCOHOL 14, NC. OF MG ALCONOL/'00 Wi, 800D
ESTWMATE OF TIME LOSS (Doysy mmib :
1 TEMPORARY > PERMANENT PARTIL. (5 PERMAMENT TOTAL NO N/A

5. DETAILS OF ACCIDENT OR HISTORY OF DISEASE (how, whwrs, when)

On 16 Jun 89 at approx 1200 hrs, patient c/o severe arm pain, nausea, developed into
severe chest pain, dysnea and shortness of breath.

18 DAYE 17. TYPED OR PRINTED NAME OF ATTENDING 18. SIGNATURE
PHYSICIAN OR PATIENT ADMINISTRATOR
16 Jun 89 Charles M. Masten, MD %%‘m

SECTION H - TO BE COMPLETED BY UNIT COMMANDER OR UNIT ADVISER

19, DUTY STATUS 2. HOUR ANO DATE OF ABSENCE
C) PRESENT FOROUTY £ ABSENT WITHOUT AUTHORITY ry 570
£ ABSENT WITH AUTHORITY: 3 ONPASS 3 ONLEAVE N/A N/A
J21. ABSENCE WITHOUT AUTHORITY MATERIALLY NTERFERAED WITH THE PERFORMANCE OF MILITARY DUTY (Explain in item 30 fyps of duty missed, hours of duty. ahd how i did or
awd not HHeriene with performancey N/A
) YES E_Ne_
22, INDIVIDUAL WAS ON . n HOUR AND DATE OF TRANING
T3 ACTIVE DUYY (3 AGTIVE DUTY FOR TRAMING 32 USC 503 & BEGAN b END
£3 INACTIVE DUTY TRANNG 0800 10 Jun 89 | 2400 24 Jun 8%
24 usnuawmmmmmwwmmmnmnmmmmmmﬁmmcmmmrnououw
25. MODE OF TRANSPORTATION 26. HOUR BEGINNING TRAVEL 7. DISTANCE INVOLVED 28 NORMAL TIME FOR TRAVEL
N/A N/A N/A N/A

29. ADDITIONAL INSTRUCTIONS FOR ILIURIES OR DEATHS CALSED BY INJURIES RECEVED N ROUTE TO OR FROM TRAINING:  INCLUDE MANNER OF TRAVEL ROUTE FOLLOWED AND
POINT OF INGIDENT W TEM 30. # PROCEEDING FROM DUTY, INCLUDE RELEASE TWWME AND DESTINATION ALSO.

30 FINDINGS BASED ON COMMANDER'S INVESTIGATION {inciuce names, SSNs and ed of - inue on reverse il needed).

MSG Jefferson, acting 1SG for HHC 40th Inf Div (M), was walking with SPC Michaels,
S3N: 987-65-4321, when he began complaining of chest pains and had a a hard time
breathing. The weather was very hot and MSG Jefferson was under a lot of pressure.
He was taken to Twin Cities Community Hospital and admitted for a heart attack.

3!.‘FOHMAL‘UNEO'FDUTYMESHG.ATIONREMED..- o _nmvumnmnmmvuﬁsnmumouuue

33 DATE 34, TYPE NAME AND GRADE OF UNIT COMMANDER OR - 3§, SIGNATURE
i UNIT ADVISER T
17 Jun 89 MARY V., GREENWQOD, CPT, AG, Cdr‘ M M
CAL ARNG Form 2173 1JUN 88 TO BE USED IN PLACE OF DA FORM 2173 BY THE CALIFORNIA ARMY NATIONAL GUARD

C-5
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APPENDIX C (continued)

-9 July 1990

SWORN STATEMENT

ot vae of hia l.-. ase Al 198=45: th peopancns w s onle; of Tho Doputy Chiaf of Stolf for Pecsannsl.

LOCATION : TIME Lt nuﬂlll

; - Camp- Roberts, CA 17 Jun 89 0800
LAST RAME, FIAST NAMA, MIDDLE I_ml SOCIAL l!CUlﬂ’ Y NUMBER. c=ADE 's‘f ATUS
JEFFERSON, :George C. 123-45-6789 MSG/EB

ORGANIZATION OR ADORKESS

CA 90720-5001

‘_ HHC, 40th Infantry Div1s1on (M) Los Alami tos,

WANT TO MAKE THE FOLLON'IHG STATEMENT IJNDII OATH:

oy

L Man : .

At Annual Training 89, I was made 156 because the 1SG had to leave AT early because

of a family emergency at home, °

.1 have never been a 15G before and I felt a lot of

stress-because [ had so much to do.

The weather was very hot.

1 was walking to get

some lunch around 1200 hours with SPC Michaels and I felt as if. I had Tost alt -
feehng in my arms and someong had just stuck a hot burning ircon in my chest. [ told
SPC Michaels I could not walk anymore and I felt chest pains. He he]ped-me to sit
down -on the ground and got help.. I was taken to the civilign hOSp:taT I never knew
I had a bad heart condition. END OF STATEMENT

EXHIBIY
‘ pacior 2 PacEs

lﬂl%l PERION MAKING STATEMENT

: “STA TEMENT OF__ TAKEN AT_DATED TINUBD."
ADDITIONAL PAGES MUST CONTAIN THE HEADING . ALS OF THE PERSON MAKING m STATEMENT AND

TTOM O TION. MUST BEAR THE
BTEEI'N;.I?TMLED A’ E’%DD, A‘.A’O“g‘ BN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE ! WILL
BE UNED ouT, AN’D THE & ?Am WILL ll OONCLUD!D ON THE REVERSE

SIDR OF ANOTHER COPY OF THIS FORM.

’ W'lﬂllﬂ“ Ol rORM uu._t JAN 83, WHICH WILL BE USEO.

C-6
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~"APPENDIX C (continued)

Lty

sTATEMENT (Continvad)

AFFIDAVIT

. - GEORGE C. JEFFERSON HAVE AEAD OR HAVE HAD READ TO ME THIS STATE-

MENT WHICH BEGINS ON PAGE | AND ENDS ON FAGE__ ] . | FULLY UNDEASTAND THE CONTENTS OF THE ENTIRE STATEUINT

MADE BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE {NITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATERENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REVARD, WITHOUT THREAT
OF PUNISHMENT, ARD MITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT

WITHNESSES: .

. Subscribed ond awern 1o bofare me, & porean sutheriznd by | w
JOHN G, DQUGH . te sdminister naths, this 17 dey of _lune 1989
CPTJ IN, CAARNG -t j dtie QT i Hoseita A
Investigating Officer [/

ORGANIZATION OR ADDRESS

. _04N G. DOUGH

(Typed Nams of Persen Mhmh‘ Ocllu

ORGANIZATION OR Ao“-“ .
T e (Awthorily To Admintetar Dathe)

INITIALS OF PERSON MAKING STATRMENT ’ . . E
’ ragx 2 or 2 ‘maszs

B..:. 6.F.L, 1t zad2t fag hIl

CAL ARNG Pam 40-2
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APPENDIX C (continued)

_ _“ p . A
) r _ For usa of thia form, son AR 19045 i‘mme‘a’m of The Dopqny Chief of Sreff for Persennel. -
LOCATION DATE TIME FILE HUMBER
‘ Camp Roberts, CA 18 Jun 89 1430 : _
LAST HAME, FIRST HAME, MIDOLE NAME SOCIAL SECURITY NUMBER, GFADE/STATUS
MICHAELS, Steven W, 987-65-4321 : SPC/E4
ORGANIZATION OR ADDRESS )

HHC, 40_th Inf Div (M), Los Alamitos, CA 90720-5001

1, steven W, Michaels , WANT TO MAKE THE FOLLOWING STATEMENT UNOER OATH:
In the 7ield at Annual Training 89 at Camp Roberts, CA while walking with the acting
156, MSG Jefferson to the mess tent for lunch. MSG Jefferson stopped and grabbed my
arm and said he could not walk anymore he was having chest pains and his arm felted
numb. I helped him to sit on the ground and got help. He was taken to the emergency
room at a civilian hospital. I found out later he had had a heart attack. END OF
STATEMENT . L it rr e iiirene i stsarerasassucssoasnssssnsrasasarsasssnensssnes tereaens ‘e

EXHIBIT ' INITIALS OF PERION MAKING STATEMENT _
’ /“77(_.— raaetor 7 PAORS

ADDITIONAL PAGES MUST CONTAIN ‘THE HEADING “STATEMENT OF___ TAKEN AT ___DATED___ CONTI
T BEAR THE INITIALS OF THE PERSON NAKING THE STA rsmr mo
BE mmm%‘; 5“;%: DDH'!ONAL e mnm ADDITIONAL, PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL

'AQES. ™
BE LINED OUT, AND mx"‘iummr WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM.

. N A
1400 X . SUSERSEOES DA FORM B538, § JAN $0, WHICH WILL B& USKD. i :

g
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APPENDIX C (continued)

T otareuant (Continusd)

: AFFIDAVIT
.. _Steven W, Michaels MAVE READ OR HAVE HAD READ TO ME THIS STATE-
MENT WHICH BEGINS ON PAGE | AND ENDS ON PAGE , | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATENENT

MADE BY ME, THE STATENENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT, | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WiITHOUT THREAT

OF PUNISHMENT. AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UN FUL INDUCEMENT.
| |
,ﬁ;p— 1) T ichach

WITH. sKS: (Signatwre of Porson Making 'iuu-uu)
Subseribad snd awem to belore me, @ porsan avtherined by | w
JOHN & [OUGH ] to sdminlate- atha, his 18 doyof _luno L1%R9.
LPT, IN, CAARNG :

s r - r-
ORGAHI!ATlgI L) lt“lu

JOHN £ D0NGH
{Typed Name of Persen Adminleteoting Oatl)

CRGAMIZATION OR ADDAKSS

(Authetity Te A Catha)
INITIALS OF FERSON MARING STATEMENT
rASE or [ZY 11
B..z. 5.FL. Trgiedflte.n o130
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APPENDIX C (continued)

. X DATE
INDIVIDUAL SICK SLIP
CIX(wLness [ mOuRY | 16 JguN 1987
LAST NAME ~ ﬂ_n&'r Naﬂ‘ - MIDDLE INMITIAL OF PATIENT ORGANIZATICON AND STATION ’

| HHC oo™ T OtV
s}}jﬁsgggy- Georae C. Los %qmwbs CA

123-45-6789 | MS6/E8

. UNIT COMMANDER'S SlCTION ) MEDICAL OFFPICER'S SECTION
IN LiNE OF DUTY ye < IN LINE OF DUTY }/e <
REMARKS _ PISPOSITION Sr PATIENT i'_'l buTY ] abantens
C _\_ [ sick may MHOI’IT AL
}% ' : ] noT gxamngo ] oTHEn (Specity):
Fq ! N [ REMARKS
Tﬁav\s{,ﬂi '&D TC hoyo Ve
Hu\bu ler ¢ <

FOF UNIT COMMANDER SIGNATURE OF MEDICAL OFFICER

Targee (formingdin, spe, 78] |

REVIOUS EDITIONS ARE ORSOLETE

DD.%.689
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APPEN DIX C (continued)

DISABILITY STATEMENT AND COMPLETE REPORT OF ATTENDING PHYSICIAN

- Note lo attending physician: Please complale the statement below if this Quard member is incapacitated and
cannot perlarm normal military duties. To help you make that determination, the individual's normal military

dutier, are oulhned beiow.,
‘ {1o be completed by unit prior lo submission 1o physician)

Normal military duties for 1B40 _ In D
(Semca member's MOS)

Cansist of the following A total f1e1d environment MOS reqmrmg running, 1onc road marches

and_various_other strenous activities.

|- have EXIammed' ~ MSG-Jefferson, George C. 123-45-6789 on 16 Jun 89
: (Name and SSN) (Date) .
.Dis'éb'le'd rom 16 TN RY o _Urdeteemined

o " (Date) (Date) 0
Date expected to return 1o normal military duty: ﬂerﬂmq al by nh HWNY ,‘Ys'c‘“"‘

_ “{without limitation)
Cause of disability ... ACU-"Q, myoco\eAm\I fn&kc.o:\‘lon

{Final Diagnosis)

‘Tvééin.lc.’c.iicai;re;lmeﬁt lumished: HCU‘\.Q Thm"!bﬂly*l(‘.; +heﬂqpy loew SCXH‘A.G.T

Nature of healing pfpce_s_s (prog'ridéis): GOOD_

Is itirthe best interest of the Federal Gavernment 1o continue medical treaiment rathet 1han to p!ace the service
member before a Medical Evaluation Board? yes X no

This individual (is)” {is not)* permanently disabled. H permananlly disabled or if temporarily drsabled for more
than 90 days. the individual (has)* (has not)* been scheduled for a (Medical Evaluation Board)* (Physical
Evaluation Board)" in accordance with AR 40-3. . / A

C Board date: N

Current medical profile: - fPJUJL|H]|E] S
by service _physician}

(Physician's Signalure|

‘ G Q_U‘U %q ‘ CHARLES M. MASTEN, MD
“(Date Signed) ' LIC#078121
T _ _ " {Typed or printed name.of physician
“~8trike out napplicable term o  and medical reatment tacility)

{THIS FORM IS AFFECTED BY THE PRIVACY ACT OF 1974)
AUTHORITY: 32 USC 318 and 319: 37 USC 204(h); Sections 340 and 341, California Military and Veterans Code.

FANCIPAL PURPOSES: To verily member's disability caused by service connected injury or disease. To determine final

diagnosis. Soctal Security Number is used for identification.

ROUTINEUSES: Used within the California Arny National Guard to determing eligibility tor disability pay and treatment ina

service hospital or at government expense. Used to determine final diagnosis in line of duty investigations and determin-

ahons Used by State Compensation Insurance Fund as an agent of the State of camomna to verify entitlement 10 State
" Cofmpentition when feden benafits arc delayed

LOSCE OSUEE 1S VOLUNTARY T ailure of momber or his physician to provide requested information may result in delay in
parynend ton e apactabon or deley in inad disposition of member's case (Comp Gen dacision #B- 185404, 2 Auy 76).

CAL ARNG Form 40-6-2 { Nov 88 Repiaces CAL ARNG Form 40-56-2 17 Feb 88
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AI’i’I_’.NI)l.-\’ C (continued)

{Battalion or Squadron |eherhead)
R ’ (date)
"SUBJECGT  TRAVEL ORDERS AND AUTHORIZATION FOR TREATMENT
T0 ' MEDICAL TREATMENT FACILITY. ATTN: PATIENT ADMINISTRATION

THE ADJUTANT GENERAL, CALIFORNIA NATIONAL GUARD, ATTN: CAMP-58
.~ UNITED STATES PROPERTY and FISCAL OFFICER for CALIFORNIA, ATTN- CAUS-TR
TARANSPORTATION OFFICER
<. Indvedual Concerrasd .

$ The mnnvm'g nemines of the Calitorria Atmy Nativnal Guard is aulhorucd mt‘dlcal care-under the provisions of para 6. NGR 40 J andpara 4 2
AR 40 3 and 15 ordured to repon lor treatment as indicated:

{Last Name. First Name. M1, SEN, Rank, Unil, Unit Address and ZIP Coce)

Aftachunito.

] _ {Name, Address and ZIPCodeolMedlcal Treatmen Facility)
Rvmmng DA o Period |
s O Jeatoemt D Fvaliaton O RomediaiSurgery O wmes - O pra

Adehilnmsal istroctons. Hapon o Matignt Admmusteabion lof an appointent i . .. i at - hours
fakow 15 inules 100 ocessng) {Chinit; or Room)

i desireq, Transportation Officer will lyrmish lransponatlon request and meal lickets. Memorandum copy of fransportation request and mealtickels
.will be forwarded to United Siates Properly and Fiscal Otficer lor Calitornia, Camp San Luis Cbispo, CA 93403-8660. Travel of depencents and
mileage or monetary allowances ae nol authorized. Reimbursement for aclual expanses is authorized. JTR Vol 1, 6005,

FOR ARNG/ARMY LISE

autH - D) ;2uscae:azuse 204(h) For all injuries incurred in line of duty. Also for diseases incurred in fine ot duiy
white under orders not specifying 30 days or less.

O 2 use ne; For discases incusted in ime of duly while under orders specifying 30 days or less
Do not use dur diseases ncurred dunng nachive duty tramng.

Accounting elassibcation: - FY 89 Tvi, (OH) 2192060 18-1004 P2U21.1000 (21142198
2041 1100 (2114.2190)

/8F0 504376, (Ent) 2192060 18-1004
. /BFO 504376 (NOTE: Entar UIC in blank for officer or enlisted accounting classiication )

HOR ._
FORMAT 445

2 Backgwut\c .md slalus al ines of m]uryfmsease are as follows'
Type duly beng periormed: Owr Oar O frro O rertAng O oTHER

Incluswe dales of Irammg

Location whem dlsease or u'qury occurred

Date qf m.curroncn [ ———. . Diagnosis:

Line ol Duty Status Events teading to incidant:

-3 Requesl treaiment tacility complete CAL ARNG Form 40-6-2. It 2 DA Form 2173 or CAL ARNG Provigional Form 2173 is inclosed, request
Seclvon t of that Iorm also be complsted. These two forms Mm returned to this headquarters akong with any civilian medicat bills.

‘FOR THE COMMANDER: - {

(Signature and signalure block of Adjutant)

CAL ARNG Form 40-6-1 ~ 1Noves _ (Replaces CAL ARNG Form 40-8-1 dated 17 Fab 88)

~_1n




9 uly 1990 | o . © CALARNGPm 422

APPENDIX C (continued)

JEFFERSON, GEORGE €. TwinCltiesC " Commt nityHospital

", Templeton, California $345

CHIEF COMPLAINT: _ Chest pain of one hour's guration.:
HISTORY OF © -~~~ o .
_ PRESENT ILLNESS: . George Jefferson 1s & 48-year-old, Caucasian male who

" _ : - ... suffered sudden onset of severe substernal chest
- pain radiating to both arms at about 11:30 on the morning of admission after having
returned from Natfonal Guard maneuvers. The patient states that he had suffered a
-previous mild transfent 1cft arm pain at about 5:30 in the morning while carrying a
7 “heavy briefcase. This resslved spontaneously, and did not recur until the onset of
‘the ‘severe pain. The patient was brought by helicopter from Camp Roberts immediately
to Twin Cities Hospital Emergency Rooin, where an electrocardiogram at 12:34 P.M. demon-
strated an acute anterior myocardial infarction. He was treated in the Emergency Room
with subTingual and topical nitroglycerin, as well as intravenous lidocaine because

of ectopy. ' |
PAST MEDICAL HISTORY: _ ; The patient has no prior history of heart disease,
S T hypertension or diabetes melliitus. He denies
history of ulcer disease or bleeding diathesis. i
Prior Surgeriesi:’ - EE Only repair of ieft medial meniscus in 1974 due to
L _ _ a chronic post-traumatic injury.
 F£DICkIIOHS:' SR .~ The patient takes no specific medications.
AMLERGIES: NONE KNOWN. .
SOCIAL HISTORY: " SRR The patient Tives {n~Twin City with his wife and
S . daughter. He does not smoke cigarettes or drink
alcohol.
FAMILY HISTORY: -  The patient's family history 1s unknown,
. REYIEW OF SYSTEMS:
Neurological: L _ Negative,
Pulmonary: . . Negative. e
Cardiovascular: The patient has had 1ight-headedness during the past
SR : two weeks, - -
G.l.: . " Negative.
B ~ Negative.
. Integumentary: o Negative.
(CONTINUED ON PAGE TWO)
patient . Jefferson, Georéelc. : Room No. . | ww07-¥,‘3|
Physician Cilarles H.';*'Mast:en. M.D. - : . Date 19 Jun 89
%6 s

Tec18s : HISTORY mD PHYSICAL EXAMINATION
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JEFFERSON, GEORGE C.
Page 2 o

PHYSICAL EXAMINATION:
General:
vital Signs:
:.. 'HEEFT:G':
- ocular movements
., are normal, ‘

“Neck:

:'Chest:'

Lungs:

Heart:

are intact.

9 July 1990

'APPENDIX C (continued)

': 1¢mpunon.duubnn-seqas'
«

The patient is a well-developed and well-nourished,
Caucasian male who fs alert and oriented but anxious.

HT: 61". NT: 145 1bs. BP: 134/84 mm.Hg.
P: - 84 per minute. R: 22 per minute.

Faée symmetric. Pupi1s'equa1. :
- round and reactive to 1ight and accommodation. Extra-
Fynduscopic examinatfon is normal. Ears, nose and throat

Head - Normocephalic.

There 1s no Jjugular venous distention. Carotid puisa-
tions are symmetric without bruit. There is no
- thyromegaly. ’

Without deformity or tenderness.
i

Clear to percussion but demonstrate a few inspiratory
rales at the left base. :

Cardiac examination demonstrates no displacement
of the apical fmpulse, a normal first heart sound

and physiologicaily split second heart sound with a soft apical atrial gallop. Tnere
is no ventricular gallop or murmur. -

"Abdomén:

Rectal:
Genitalia:

Eitremities:
Neuroiogical:

LABORATORY & DIAGNOSTIC

Soft with normal active bowel sounds and no tenderness
or organomegaly. .

Not performed.
Normal.

Symmetric without cyanosis, clubbing or edema.
Peripheral pulses are intact and symmetric.

Cranial nerves are intact. Deep tendon reflexes
are sysmetric and normal. Plantar reflexes flexor.

Electrocardiogram demonstrates normal sinus rhythm
and an acute anterior and lateral infarct with

DATA:

reciprocél'inferior STQsegment depressions.

ASSESSMENT:
PLAN:

' Acute anterior myocardial infarction.

- 1) The patfent will be admitted to the Coronary
Care Unit for tissue plasminogen activator (TPA)

(CONTINUED ON PAGE THREE) thrombolysis.
) Pm Jefferson'. 'George C. Hoom No. Hospital No.'?"‘ ,'2,
Physican Charles M. Masten, M.D. , . | Duts 19 Jun 89
rociss HISTORY AND PHYSICAL EXAMINATION e s
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APPENDIX C (continued)

3

T

4 i

" 2) Further diagnostic and therapeutic treatment
... .-'-depends upon the patient's response to acute
. thrombolytic therapy.

Hospital No. 07“‘”‘?‘

Physician Charles M. Masten, M.D. Dawe 19 Jun 89
Tes SEels T HISTORY AND PHYSICAL EXAMINATION ' re m2

Patert = Jefferson, G.eoréé,s.C'-;i:; o Aoom Ko

TCC-158
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APPENDIX C (continued)

Va

ELECTROCARDIOGRARH REQUEST
sugvece ves © noO Aws O- BEC O ENERG O DIGO OQUN G at 8 o 10"”94\

CLIN DIAG ¥ OQD!!QD.\" maﬁ el\/ _wo

/ ELECTROCARDIOGRAPH REPORT
RMYTHW  SINUS OTHER RATES

Lm“ VENTR (OS |‘::E:;Al:.g 5&: .N,%m “1530_. .

OF SCRINION LIMB LEADS

ons .
gAA Oy cTan . /]

mmmt IDENTIFICATION — Y mmenﬂon . O
-00-14308-¥
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APPENDIX C {continued)

STATE 9F CALIFORNIA
' OFFICE OF THE 4DJUTANT GEHERAL
P.0. Box 214405 ~ 2829 Watt Avenve
Sacramento, Californfa 95821-4405

PERMANENT ORDERS 1-21 - : 5 Janyary 1939

HHC, 40th Inf Div (M)
Co A 340th Spt Bn ,
Co 8 (-) 340th Spt Bn
get 1 Co B 340th Spt Bn
Co C 340th Spt Bn

HHB 40th Inf Div Arty
Btry F 144th FA

HHB 1st 8n 1414 FA

Btry A 1lst Bn 143d FA
8try 8 lst Bn 143d FA
8try C 1st Bn 143d FA
Svc Btry 1st Bn 143d FA
HHB 1st Bn 144th FA
Btry A 1st Bn 144th FA
Btry B8 1st Bn 144th FA.
Btry C 1lst Bn 144th FA-
Svc Btry 1st Bn 144th FA

The Army National Guard unit shown. and its members are ordered to annual
training for the period indicated and will.proceed from home station to
duty station shown.  Upon completion’of annual traininq. retnrn to home
station and terminate annual traininq status.

Authority: NGB Training Authority CA-21°FY 89. 32 USC 503 and Sections
142 and 368 California Hilitary and Veterans Code - ,

Outy. station: Camp Roberts CA - .

Period: - 10-24 Jun' 89 (15 days -fncludingtravel time] TDC' 101

Accounting classificatfon: .Off Pay % alw 2192060 -18-1004 P1A10, 1000-1100.

1200 504376; Off Tyl & PD-2192060 18-1004 P1AS0.1000- 2100 504376;
EM Pay & alw 2192060 18-1004 P1A30.1100-1100.1200 504375 EM Tvl & PD
2192060 18-1004 P1A60.1100-2100 SD4376 -

Additional instructions: .Payrolls will be accompIished fn accardance with
instructions contained in CAL ARNGR 350-5. Units are aythorized group travel
by commercial charter bus if appropriate, Accbunting classification:

Officer travel: 2192060 :18-1004 P1AS0.1000 216C 504376, EM travel: 2192060

18-1004 P1A60.1100 216C. $04376. Units ‘are authori{zed group travel by

commercial afr if appropriate. Accounting classification: Officer travel:

%i?éoge ;?;1004 PLAS0.1000 217C S04376; EM travel: 2192060 18-1004 P1A60.1100
04376.

BY ORDER OF THE GOVERNOR:

OISTRIBUTION:
0 .




()"July 1990 | : CALARNGI i 40-2

APPENDIX D

* INCAPACITATION PAYROLL TRANSMITTAL

) ’
HHB, 2d Bn:l144th FA (unit) ' -8 May 1989  (date)

‘nmomoun POR Office of the Adjutant General, ATTN: CAMP-SB,
= . _ : P.O. Box 214405, Sacramento, Ca 95821~0405

-wSUBJECT-' Request for Approval ‘of Incapacitation Pay

PFC John J. Doe .

liﬂ*Rquéét incépacitation pay for
seN  001-22-0345 ~  'he apprwed from _7 May 1989 o 20 May 1989

based on an injury/disease incurred on __ 23 APr111-989

2.; Soldier attended training since disability occurred on the

following dates: NONE

3.; Soldier’s MOS/SSI and title when disabled 13F10 Fire-Support

‘Speciallst

4. Enlisted soldier’s ETS dates - oct 1993

5. Civilian employer (indicate if unemployed):_ _ Long: Beach Naval

Shipyards, Long Beach, CA

Occupation: Pipefitter

6. Date returned or erpected to return to'dutyz

Mil:.tary 21 ”Iay 1989 Civilian 21 May 1989

: Address to which check is to be miled= - PFC John J. Dee
1289 Sheild Drive, Norwalk, 'CA 92050 ' ' '

8.. I certify that, during the period indicated in 1 above, the
incapacitation of this soldier prevented him/her from performing
the duties of his/her MOS/SSI . Varification of civilian incomeé
earned and/or lost is attached.

_Encl check list . X [

CAL NG Form 37-2H . . . (unit conmander)
CAL NG Form 37-2E/2F CURTIS M. KELLEY
CAL ARNG Form 40-6 -2 : CPT; FA, CA ARNG -
check stub ' ' Commanding

DA Form 2173/CAL ARNG Form 2173
CAL NG Form 37-D - ‘
ordera/traini1g schedule

' CAL NG Form 37-2C




CAL ARNG, Pam 40-2 : B : ' ' 9 July 1990

APPENDIX D (contimicd)

" ADAPS PAYROLL CERTIFICATE

Namg; T 9 Bof AANK:  PFC/E3 __ ywrr: _HHB,. 2/144th EA
TLNumMBeR: — N/A : — ACN: _N/A _ DATE RECEIVED: —N/A

ORDERS DATE
Y Y M MDD

" ssN . PAN. . ORDERSNUMBER )
AnnRANDOERaralEEErHE T THLAT- 1]

START DATE END DATE ENL  ENLISTED ™.
YYM MDD @ YYMMDD‘ STATE TAX BAS H8AS DYS ' SBAQ DAYS

O omoo
1111: _I_I_._. _;[_! i o (O v s s
o o R o o o S 5t R Gy
:F._I.Illll‘__[[_l_llll OO

SFD MILEAGE VHA SGL OPT MODE T0C suB
(OO0 OO 0o o0odOo;ad
ADDRESS LINEt (NUMBER & STREET) B a
lrlz2lse]o] |slulefijifdf |Djr lllVlel T T

, 0 BB O

ADDRESS LINE 2 APARTMENT, SUITE. CI 0 ETC]

SN A G IO O A \-I[I'-:Illl.ll_-

ADDRESSUINE3 (CTY) = STATE ZIP CODE

(8jofrjwlal 1Ikl |-t l I-I 11 I l ] I [ 11 ET3) Blziolslol

LEAVE (COMPLETE IF REOUESTING PAYMENT OF ACCRUED LEAVE):

1. DAYSEARNED (.~ TO . _ - __ ) LESS DAYS TAKEN = ACCRUED LEAVE DAYS
2. DAYS ACCRUED LEAVE PAID SINCE 10 FEB 76

(60 DAYS MAXIMUM) -
MISCELLANEOUS ENTITLEMENTS. e

SUPPLEMENTAL (USE 10 COHHECT ICHANGE PAY RECEIVED). . _STATE PROBLEM, BE CONCISE:

CERTIFICATION oF PERFORMANCE (CHECK ONE)

o1 tceml‘ythallMvnmmﬂkmwlhmwmwmmmwmmm
 pericrmed. It ihe gale{s) of perlormance are diliérent than originaily requested. | have enteced the correct -
dayis) of duty and have requested amendment of order.
o2 The-adovmallndutulmm:orwmemntmdmynaccadlmemnpﬂmmanﬁ.upm.'
compietion of 1he duly, is due pay and allowances i the grade and siajus shown. Any change affecting
pay that accrues irom this date |0 the énding date of tha duty will bs immediaiely reported to the USPFO

Checks for ihis duly wil be dalvered to the individual not eariier that the Last day 40 agent who )
haskﬂm‘?‘o'huv«dhdplﬁormamoﬂhedt.ﬂy. Gl/&.l'g(m 1.
8 May 89 _x CURTIS M. RELLY ' i

DATE OF CLRTIFICATION PRINT OR TYPE NAME/SIGNATURE

CHECK, x COMMANDING OFFICER O SENIOR SOLOIER PRESENT
CAL ARNG Form 37.9 - REV 1 May 87

Previous Editions will be used unul exhausted
Copy - Unid
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_ APPENDIX D (¢ontinued)

S T e ‘ son -
°R';,E,LEQ§AL%Q§',L§,,"3§'“ " PRC John L. DOE 001-22-0345

| INSTRUCTIONS: Mmcmmwmmaummndbmmmbmmm it must be inciuded mmaacnlncapacmuonpaymﬂaubmma!or
ymcntComplmMcmﬁon#mpommsbmun Section 1. - Empicyed Section 2. - Unampioyed Section 3. - Self-Empioyed Section 4. - All

- SECTION-1. - EMPLOYED SOLDIER -
1. I'herby certify that Lincurred/aggravated the fotiowing injury/&i¥¥3& _sprain right wrist in the line of duty
while participating in military training/traveling directly to/from military training. i

2. lturther cerlify that as a result of the above described injury/disease, | sutfered a loss of § 800.00 _ of civilian

| income during the period: -7 May 1989 to —.20 May. 1989 ___ (period may only be one calendar
1 month or !less for gach statment). '

3. My claim is substantiated by the enclosed letter(s) from my employer{s}

4. In addition, | certify that | recelved $ ~NONE- from an income protectin plan (including sick leave, etc.).
NOTE: Ifthesoldier does not have sick leave, vacatlon pay. or any otherincome pfotecuon insurance pay, he/she mustso siate.

SEC'I' ION 2. - UNEHPLOYED SOLDIER

1. ¢ herby certify that | mcurred/aggravated the following tnjury/disease: ; : in the line of duty
while participating in milltary trammgltraveling directly to/from military training.

2. Murther certify thatl am unemployed atpresent, withoutincome from any source, including, butnot limited to, unemployment
compensation, social security, workman's compensation or Veteran's Administration payments. If | become employed, while
receiving mcapac:tatlon pay, | understand it will be my responsibility to notify my unitand/or commander to ensure m:lutary pay
and allowances wull be reduced by the income being recewed at that time, :

“SECTION 3. - SELF-EMPLOYED SOLDIER

1. | herby certify that | incurred/aggravated the following injury/disease: : __ inthe line of duty
while pamclpating in military training/traveling directly to/from military training.

2. Hunther certify that as a result-of the above described m;uryldusease. ! suﬁered alossol § of civilian |.
income during the period to (perlod may only be one calendar
month or less for each statment). | received $ —______ in gross income from being self-employed for the period above.

3. lam sell’-employed and in order to substantiate my claims of lost civilian income for the period cited in paragraph 2 above.
have enclosed a copy of my latest IRS Form 1040 with supporting documents including schedule ¢..

4. 1n addmon | cetify. thetl received § __ trom an income protection plan (Includlng sick leave, etc)
NOTE! Ifthe soldier does not have sick leave, vacation pay, or any other income protection insurance pay, he/she mustso state.

SECTION 4. - ALL CLAIMANTS

1. I'further certify that the information which | have provided regarding this claim is correct [ understand that the penalty for
knowingly. and -willfully making a false claim or a false statement in connection with a claim is a fine o! up to $10,000 or
ampneonment for. up to 5 years or both. (18 USC 287, 1007) .

2. | hereby waive my VA compensation DA Form 3053 and VA Form 21-8951 are enclosed
3. PrwaCy Act statement Is enclosed

DATE. .. - | SOLDIER'S SIGNATURE

8 “ay‘l"a‘%’-' M&

CAL NG Formi 37-2H
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APPENDIX D (continued)

DISABILITY STATEMENT AND COMPLETE REPORT OF ATTENDING PHYSICIAN

iNote to attending physician: -Please complete the statement below if this Guard member is incapacitated and
cannot pefform normal military duties. To help you make that deierrmnahon. the individual's normal military

duties are outlined below: -
(to be compiated by unit prior to submission to physician)

13F10 Fire Support Specialist
(Service member's MOS) _
Be able to walk. Tun, squat crawl and fire a weapon.

Norma'l military duties tor:.

. Consssl ot the followmg

Be totally able to work with no restrictions in a fzeld environment.

| have examined ._—rre John J. Doe, °°1'22'°3"5' - on_23 Apail 1987
Lo : : {Name and SSN) o o - (Date}
Dlsabladfrom. 23 Apail 1989 "o A0 may 1987
(Date) {Date)

Date expected to rsturn to normal military duty: L _May 14 81
(without limitation) -~ - 7

“.Cause of dusabmly sth‘\‘ UJRﬁ'l— sgRain)

_ ¥ (Final Diagnosis)
Type medical treatment furnished: Solw‘\‘ dn‘h-m?lammq‘!!‘oﬂv ﬂm?u cate ‘o)
,- \sm.‘}ci oqu'h " /ce 3‘ €’€v«d‘e o G’\)enmgs
Nature of healing process (prognosls) @OOA - Foll QCCCNQ'QV Q'KFEQJ\"ei -
Retuan To Full Outy # wecks.

s it in the best interest of the Federal Government 1o comunue medical treatment ralher thante p!ace the service
member before a Medical Evaluahon Board‘? yes no .

This individual M (is not)* permanently disabled. If permanenlly disabled or |f lemporanly disabled for more
than 90 days, the individual M' (has not)* been scheduled tor a (Medical-Evaluation Board)" {Physical

- Evaluation Board)* in.accordance with AR 40-3. /
R S LT . : Board date: - N A
- Current medical profile: - - JPJUJL}H| E} S ST
{by service physician) - - :
(ysemeemmsEE st
o RS (Physician's Signature) -
;{3 H.pm 1989 - John Q. Smith, MAJ, MC
Y (Gate Signed) LIC # 23460921
o s IR : {Typed or printed name of pf\ysician
'Stnka qut mapphcable term _ ‘ . .- and medical treatment tacility)

(THiS FORM |s AFFECTED 8y THE PRIVACY ACT OF 1974)
AUTHORITY: 32 USC 318 and 319: 37 USC 204{h); Sections 340 and 341, Calclorma Military and Velerans Code

PRINCIPAL PURPOSES: To verify member's disability caused by service connected injury or disease. To determine final
diagnosis. Social Security Number is used for identification,

ACUTINE USES: Uised within the California Army National Guard to detarmme GllQib“ll‘YfOl’ disability pay and treatmeritina
service hospital or at government expense. Used to determine tinal diagnusis in fine of duty investigations and determin-
ations: Used by State Compensation insurance Fund as an agent of the State of California to verity entitiement to State
Compensation whaen federal benefits are delayed.

DISCLOSURE 1S VOLUNTARY: Failure of member or his physician to provide requested information may result indelayin
payment for incapacitation or delay in final disposition of member's case (Comp Gen decision #B-185404, 2 Aug 76).

. CAL ARNG Form 40-6-2 1 Nov 88 Replaces CAL ARNG Form 40-6-2 17 Feb 88

13-4
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" 'EMPLOYER CERTIFICATION

APPENDIX D (continued)

EMPLOYER STATEMENT

INCAPACITATION PERIOD: ¥rom_’ M2y 1989 To _ 20 May 1989
EMPLOYEE
L John L. Doe | 001-22-0345 hereby
{Typed Name) {SSN)

_authorize the release of the information requested below.

IMAYE 9

E oyee's Slgnature Date

1._'Duriﬁ§;the'period indicated above the amount of gross
compensation (wagesgjtips, commissions, ect.) this employee

earned was'$____ ‘1_§é:‘ . The amount lost because

.;éf'théjdiégbility'is S iZCXD.CDCD . {gross).

T, -Théfamaunt paid, if any, by an income protection plan, sick

Date signed: 8 May 1989

jeave or advance sick leave or vacation program during this

:'period.wasVs - NOWNE __ (gress).

3. 1'understand that this information is being used by the
claimant as the basis of a claim against the United States. I °
further understand that knowingly and willfully assisting a
c;aimqnt making a false claim or false statement in connection
with a claim is a criminal offense under Federal and State laws

which may subject the parties to a substantial fine and/or

lengthy imprisonment.
Bl W,
(0fficial ignature)

Supervisor, Pipefitter Division
(Tltle/POSLtlon)

REMARKS:

Long Beach Naval Shipyards
(Company Name)
Long Beach, CA 90822-5099
(Adaress)

(City)

_@13) 547 = 6149 ext: 8011
{Telephone Number)

CAL NG FORM 37-2E

-5

CAL ARNG Pani 02
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APPENDIX D (continued)

(50125 ¥Y?

-E—&”rg“_: _:-W" cooE — ) i EMPLOYEE HAME L bl e%“& ck:l ﬁ SOCIAL SECUNTY NO. “:’ﬁ_gju—fi
_ _ 03 —29-0345

gl unt JOHN L. DOE | wR0&-1] 4 03] 901722703%> 4o ibiha
z EARMNOS . . DEDUCTIONS soND
g Tana wouns | Gtwoums | mowouns | Mok’ | % 3;:5,_", e wEimE 5 i e ey | ot W] s
B T ' T 50l 50098 al"sa 277 60
E: . 00} |~ o .00 ._10.00 .00 24 29] 64. 70 .00 .004 . =00
3 v el o1 ray ﬁ el oo o aRONY PAY BIATE ity TAX 1N 02D SOND DED. NOM TAX MET PAY
w 0 ’ _
3 .00 _ .00 .00 B23. Sﬂrusoo 0| 96.0d  00.00 .00 15.00| .00 600.01]
g ANMIAL LEAVE . i WK LEAYE € LEAVE BALANCE A3 OF 440 OF THIS PAY PRRIOD
gl “oaw | acommar | wnsegu | Y3502 : rwon muen | accaven o | aunua ' .!W wwor | CouPEN Doty
ma] rser | ot DATE o | Yunge AT oAt o | hl:% ‘ vesn ] ant e SAIGHY LM
ol - F BAL
51 .56 |120.0 _‘!_20 240 -0 32. 50| 8 80 - 56 62 | 40.00| | _ «00] .00
s oiien ¢ anmd Goie . AR DFGUGHIONS EOBF - . “uwT coot “TAACHON Eo50 T Diiskn LEAVE TARFN $00 PUREHATE
:é P HOHIDAY - . I- 1 0my . 0 LOL REPAY 1 187 OR DAY SHIFY 2 104 HOUN - H - HOLIDAY 1.5 5078
3 7umeseny ? siing 7 1 ag 204 2 70 SHFY .| Brrvom G - couny 1

3 1% AN HM I CIREASUBS. T BO-SYUMON 3 30 SHIFY 7 3/4 HOUR o - OINER 3 500

4 CASH AWAND 4 yHInES ouEs 3. SPLIT BHIFT - 4. 15000

s OInER 5 DFL 1AX © n'OMHEW ] . I 8. areme

Ky p};rrdrd by o mfn—l;;gn indicates leave owed Government

—_— o mew . v o mem——— ——— B - — o 7o RS A . St ety s Sttt Bt e Nt s A St Patrtrepn At S bl —imits ey e =T

-
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APPENDIX D (continued)

| " DISABILITY COUNSELING STATEMENT
_ lefﬁé;ﬁﬂ§§r51éﬁéd'haﬁtheen counseled on this date, in order to bz eligible
. " for continuance of pay and allowances while disabled from an injury or
disedse in the line or duty that: ‘ ) '

1) I-must §r :§t1§ft§p§ft'to my unit when in need of medical dr_hospitél care

. 2) I cannot seek private medical or hospital care without first obtaining

authorization from my unit except for emergency medical care (the request

will be processed b{ﬁmy'unit for final approval to State Headquarters,
_CAMP~SB, or National Guard Bureau, NGB, IAW NGR 40-3). -

3) I must report wiﬁhoﬁﬁ'failufe to an¥ medical appointment scheduled by my
‘unit or by the doctor treating my condition unless prohibited by another
physician from traveling. A statement from prohibiting Doctor 1is required.

4) I must éoaﬁéfateifully'ﬁith the medical personnel providihg treatment.

5) I must furnish'tc'm¥'unit; upon comgletibn of each of my medical
appointments, the results of that appo ntment and the date of my next appt.
6)‘Af£erﬂé5éh»mont51y'visit:to-military Doctor/ciﬁilian Doctor, I must
furnish following statement to my unit: : o }
'NOTE: If I.go to a civilian doctor without first obtaining approval from my
unit, and-they.must then obtain approval from State Headquarters  (OTAG),

-1 must-pay the -medical bill myself. ‘ ) -

. a. A'statement from the doctor (the CAL ARNG Form 40-6-2) stating that
he examined me for that month and showing my condition for that month.

_ b. I must provide a monthly statement of employment from my employer,

to include nameé, ‘address, telephone number, point of contact, dates worked,
position-held, and hourly, weekly, or monthly rate of pay. Also, I must
provide a copy of my payrell check stub. 1f self-employed, 'I must provide a
statement of earned income to include a copy of my last Tax form filed with
the Internal Revenue Service (all forms). Example: Form 1040 and Schedule C
Form 1040, Profit or Loss From Business or Profession to include regular
(Form 1040) monthly/weekly/daily record and/or other acceptable proof of
earned.incgme,iand-grodr,ét'self employment to include a copy of business
license (if appropriate).: , : o S

7) 1 fﬁrther understaﬁd'théf failure to fulfill the above requirements may
“result. in stopping my entitlements for pay and allowances for this disability

8) I WILL REPORT ALL INCOME '70°MY UNIT IF I REQUEST INCAPACITATION PAY.

T further understand the penalty for willfully making false statements is
maximum fine of $10,000 or maximum imprisonment of 5 years or both.
(U.S. Code, Title 18, Section 287) '

Date 8 May 1989 Signature M QXD = | '
Name of Counselor/Witness 886 wﬂmﬂ_

DISTRIBUTION:

original = Unit .. S

. Copy - Individual Concerned
Copy - OTAG (CAMP-SB) . - - '

CAL NG:FORM 37-D =

BT
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APPENDIX D (continued)

STATEMENT OF MEDICAL EXAMINATION AND DUTY STATUS

For uss ol P form, 508 NG B00-3 $he DrOpORnt Sgancy 8 The St Milkary Cepariment
THRLU: (include 21P Code) " |T0: fnciude DP Code) ~ [FROM: tinclude ZIP Code) (818447 - 1144
CHANNELS : L OTAG '(CAMP-SB) . - | HHB 2d Bn 144th FA ‘
.. | p.0. Box 214405 260th W. Huntington Drive
: — | Sacramento, CA 95821-0405 Arcadia. CA 91006-3401
1. RAME mwwuunm 3 BRADE
DAE, John J- B s - {001-22-0345 PFC
4. ORGANZATION . .
HHB, 2d En 184th FA B e
Arcadia GA o : 23 Apr 89 | Camp Roberts. CA
' SECTION! - !oaecoum.!reo BY ATTENDING mclmonuosmm. PATIENT ADMINISTRATOR
6 INDIVIDUAL WAS - ﬁouvnmm TTTL T 17 RAME OF HOSPITAL OR TREATMENT FAGIUTY - 3 CVILAN ) - MILITARY R
© ADMITTED [ DEADONARANAL - Silas B. Hayes ACH, Ft. Ord, CA
1 uouunomumen . mnomnm
NI e - L 1630 23 Apr 8%
OWAND TNURY O DISEASE D mmummw . :

Sprained R'Ight rist -

1. MEDICAL DPINIDN: 8. INDIVIDUAL WAS T wnuorumw:mwmo' O ACONOL © mm

b. IROVIODUAL q WAS 3 WAS NOT MENTALLY SOUND tAtlach P [} i

enwavonm Iﬁ | = BMMYTONEMTNAMMTHWFORWHMM
o INJURY OR IRBEASE o WAS O wmwrmumorwnmmamm-m

» CONDITION O D0 O DDNOTWMYOMNQ B WAS P WMMMVA@I'W

12, THE FOLLOWING DISABILITY MAY RESULT . 13 SLOOD ALCOHOL . unoormmaoumuu.ooo
€3 NONE  ESTWAATE OF TIME LOSS (Daysk : TESY MADE ) :
{0 TEMPORMIY C) PERMANENT PARTIAL L) PERMANENT TOTAL O YEs O WO N/A- -

. ls DETALS OF ACCIDENT OR HISTORY OF DISEASE thow, whate. whan)
Around 1445 hours, 23 Apr 89, PFC Doe was assisting in field artillery hasty d15p1ace-

ment at firing’ po1nt 20. 'He fell while loading M5?z”"d spra1ned Paf right wrist.

16. DATE 17. TYPED OR PRNTED NAME OF ATTENOING
33 Ao 89 vmmonnmmmm
AP S _ Jdohn Q. Smith, MAJ, MO
SECﬂON 1. 1’0 BE COMPLETED 8Y L
19. DUTY STAYUS : 20, ; U WHOUR AND DATE OF ABSERGE
' pAESENT FOR DUTY :nnusmwmoommmv _ = FROM . B0
1 ABSENT WITH AUTHORITY: €3 ON PASS ‘€3 ONLEAVE : N/A N/A
n mmmmmmtewvmmmmmwwmwwmwuumwwdmmmu«ﬂ-wmﬂ“w
O YES I NO S . . P .
22/ WNDMVIDUAL WAS ON - .. : ] . 2. ) WOLR ARD.DATE OF TRAINING:
£ ACTVE DUTY bacmeouwrommm : uaw‘ — — . [pE®
Y £ INACTVE DUTY TRAMNNG - . : 0600 22 Apr 89 o 1700 6 May 82
24 usnseawsmmonmomwassonmmuNAmmmummmmmtowﬂcsmm :
28 MODEOF‘I’MNSPWATION amasmmm : 27, DISTANCE INVOLYED 25, NORMAL TWAE FOR TRAVEL
SO NIA - o , . N/A B N/A .

% mmmmmmmmmmwmmmmmmrmm INCLUDEMANNEROFTRAU‘EL.ROUTEFOLLOWEDAND
POINT OF INCIDENT IN ITEM 30, FM!M!MWWMWEMW FION ALSO.

20. FINOINGS BASED ON COMMANDER'S INVESTIGATION #nciuds names, 53N end of . pTp—y
PFC Doe was loading a M577 Command Carrier for hasty displacement from firing point 20
Camp Roberts, CA. During the loading, PFC Doe slipped and fell from the top of the
M577, landing on his right side and wrist. SM was evacuated to the Camp Roberts TMC,
where it was determined that his right wrist was sprained. 1IN LINE OF DUTY. -
SSG Paul W. Spencer, 987- 65-4321, w1tnessed this accident Address unknown.

1. FORMAL UNE OF DUTY INVESTIGATION REQUIRED nmuwnntomﬁuaummmué
DUTY (Nok Wum
o yes  chwo YER | WO :
3) DATE 34. TYPE NAME AND GRADE OF UNIT COMMANOER OR Sl C%/
UNIT ADVISER
23 April 1989 {CURTIS M. KELLEY, CPT, FA, CDR M
CAL ARNG Form 2173 1t JUN 8¢ 10 BE USED IN PLACE OF DA FORM 2173 BY THE CALIFOR}‘!A ARMY NATIONAL GUAHD

D-8
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CAPPENDIX D {cotititued)

CAHP-SB John J, DOE, PFC
SSN: 001-22-0345

Stite’ of Callforifa;~ Mittary a0 -
OTAG, Sacramento, CA Ao DATE_E_"‘_’_??..

APPROVED (Therevsemauthomyandma ‘
- 8pproving autharity are the same)

'BVAUWWOFTHESEWAWQFMAM

DENNIS €, émowm T

MAJ, INF, CAL ARNG
Chiel, Support Bronch
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APPENDIX D (continued)

_ STATE OF CALIFORKIA
' ' OFFICE OF THE ADJUTANT GENERAL
. p.0. Box 214406 . 2829 Watt Avenue
sacramento, California 25821-4405

PERMAFENT ORDERS 62-13 : | 4 November 1988

‘HHC 1st Bde 40th Inf Div

HHC 2d 8n 160th Inf

Det 1 HHC 2d Bn 160th Inf

Co A 2d Bn 160th Inf .
Co B 2d Bn 160th Inf e g . e
Co C 2d Bn 160th Inf I 2
Co D 2d¢ Bn 160th Inf

Det 1 Co D 2d Bn 160th Inf
Co £ 2d Bn 160th Inf

HHC 3d Bn 160th Inf

Co A 3d Bn 160th Inf

Co B 3d Bn 160th Inf e
Co ¢ 3d Bn 160th Inf =

Co D 3d Bn 160th Inf

Co E 3d Bn 160th Inf

HHC 1st Bn 185th Armor

Co A 1st Bn 185th Armor

Co B 1st 8n 185th Armor

Co C 1st Bn 185th Armor
Co D 1st Bn 185th Armor
HHE 2d Bn 144th FA

Btry A 2d Bn 144th FA

Btry B 2d Bn 144th FA

Btry C 2d Bn 144th FA

Svc Btry 2d Bn 144th FA
HHD 40th Spt Bn

Co A A0th Spt Bn

Co B 40th Spt Bn

Co C 40th Spt Bn

Det 2 Co A 132d Engr Bn
40th Pers Svc Co

The Army National Guard unit shown and its members are ordered to annual
training for the period indicated and will proceed from home station to
duty station shown. Upon completion of annual training, return to home
station and terminate annual training status.

Authority: NGB Training Authority CA-11 FY 89, 32 USC 503
‘and Sections 142 and 368 California Military and Veterans Code
Duty station: Camp Roberts CA '
Period: 22 Apr - 6 May 89 (15 days including travel time) TOC: 101 ‘
Accounting classification: Off Pay & alw 2192060 18-1004 P1A10.1000-1100,1200 504376
Off Tvl & PD 2192060 18-1004 P1A50,1000-2100 S04376
EM Pay & alw 2192060 18-1004 P1A30.1100-1100,1200 504376
EM Tv] & PD 2192060 18-1004 P1A60.1100-2100 S04376
Additional instructions: ' Payrolls will be accomplished in accordance with
instructions contained in CAL ARNGR 350-5. Units are authorized group travel
by commercial charter bus if appropriate. Accounting classification:

D-10
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APPENDIX D (continued)

’ Permanent Orders 62-13 OTAG 4 Nov 88

Officer travel 2192060 18-1004 P1A50.1000 216C S04376. EM travel 2192060 18-1004

P1A60.1100 216C S04376.
if appropriate. Accounti

. P1A50.1000 217C S04376;
Duty is considered Fiel

Units are authorized group travel by commercial air
ng classification: Officer travel 2192060 18-1004
EM travel 2192060 18-1004 P1A60.1100 217C S04376.
d conditions, and reimbursement for per diem will

be fn accordance with JTR VOL 1. Para M6000(1)(a){3}(1)
Individuals are required to submit Request for Orders {NGB Form 102-10/
DD Form 1610),to CAOT-TO IAW CAL ARNGR 310-4 when travel and per diem are

required, =
Forma:: 250

BY ORDER OF THE GOYERNOR:

DISTRIBUTION:
D

D-11
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APPENDIX E

APPENDIX E (SCIF)

13

'HEADQUARTERS 143D EVACUATION HOGSPITAL
California Army National Guard -
Armed Forces Reserve Center
Los Alamitos, California 90720

MBEH-A-AJ . . \ | | 15 May 1990

MEMDRANDUM FOR The Adjutant General, State Military Department, ATTN: CAMP-SB,
~ Sacramento, CA 95821 : , _

_SUBJECTﬁ _Request for State Compensation

-1.. Reguest that your office take action to award temporary State Compensation
* Insurance Fund benefits {SCIF) to Staff Sergeant Robert Amiga, 545-71-5678, this
organization,

2, Staff’Sergeant Amiga was injured on 15 May 1990 during a field exercise and
-has been unable to return to work. Although a line of duty is being processed
"there have been additional problems with his civilian employer that will delay
-the incapacitation payroll request. 556G Amiga is in need of immediate financial

- assistance to pay his bills and support his family. :

-3, Staff Sergeant Amiga has been counseled that if this request is approved any
- SCIF financial assistance (temporary disability payments) must be repaid upon
‘receipt of federal incapacitation pay as required by law; he has agreed to do

.80 and a repayment agreement is enclosed.

4. :All'éﬁailable documents have been enclosed for your review,

'%M;aﬁ—

Enct : DEBORAH M. SNATS

" as ' _ CPT, MC, CA ARNG
Adjutant '

CF: Cdr, 175th Med Bde
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APPENDIX E (continued)
PLEASE TYPE ALL INFORMATION. IF POSSIBLE : K . -
) . Please complets in triplicate. Retain last copy for
State of California your files and mail the original and one copy to OSHA Case
_ EMPLOYER'S REPORT STATE COMPENSATION INSURANCE FUND or File No.
OF OCCUPATIONAL P.O. BOX 867
SAN FRANCISCO, CA 94101
INJURY OR #.LNESS Telephone: (415) ses 1344’

PicAl Il ¥ ! [ - i
| eLmel¥[¥lx - - TYPEWRITER ALIGNMENT GUIDE p

PICA l

‘J EUTE [_LL’

Cahfom:a law requires an employer to report within five days every industrial i mgury or occupational disease which: (a) results in lost time beyond the day of injury,
or (b} requires medical treatment other than first aid. PLEASE NOTE: In addition, if death results or if the injury or iliness: (a) requires inpatient hospitaiization of more
than 24 hours for ather than medical cbsenvation: or (b} results in loss of any member of the body; or (c) produces any serious degree of permanent disfigurement,

then the nearest district office of the C=lifornia Division of Cccupational
notification is not required, however if !he injury or death results from an accident on a public street or highway. .

afety and Heaith also must be notified immediately by telephcne or telegraps, This

1. FIAM NAME DIVISION A, POLIGY NUMBER PLEASE DO NOT
El STATE OF CALIFORN IA - MILITARY DEPARTMENT USE THS
e 2. MAILING ADCRESS iNumber and Straet, City. ZIF) 24, PHONE NUMBER .
Pl P.0. BOX 214405, Sacramento, CA 95821 ) CASE O,
L| 3. LOCATION. IF DIFFERENT FROMMAIL AODRESS  (Number and Street, City, 2IP) I LOCATION CODE
o o
. o . . OWNERSHIP
A\ d4A, NATURE OF BUSINESS eg.. painting contracior. wholesaka grocer, sawmill, hotal, atc. 5 STATE UNEMPLOYMENT INSURANCE ACCT. NO.
El  MILITARY
Rl 16 Tvee oF empLOYER PRIVFE  STATE O COUNTY  OSTHGE  OTMER GOVERNMENT — SPECIFY INDUSTRY
& EMPLOVEE NAME 7. DATE OF BIRTH {MM-DD-YY) QCCUPATION
AMIGA, ROBERT :
El 8 HOMEAUDRESS  (Number and Sireet, Gity, ZIF) - 8A. PHONE NUMEER
M 6312 Commodore Drive, Los Al amatos CA 90720 SEX
Pl asex 0 wmas Femaia 10. OCOUPA“ON(Hegularpu titke. ok spBCIfic activity At time of injury} - 11. SOCIAL SECURITY NUMBER .
L X Medic (Military) : =
0| 2. nEPARTMENT IN WHIGH REGULARLY EMPLOYED i . . 124. DATE OF HIRE (MM-DD-YY)
Y State Military Department g '
E| 13 HOURS USUALLY WORKED:  HOURS PER DAY 138, DAYS PER WEEK 138, TOTAL WEEKLY HOURS G e e oS e DAILY HOURS
|E ' 8
14 GROSS WAGES!SAMH\(: PER: HOUR Gy WEEK TWO WEEKS MONTH COTHER — SPECIFY GAYS PER WEEK
|| . ; :'l 750 i
15, WHERE DID AGCIDENT OR EXPOSURE OCCUR?  (Number ar Streel, City} 154, COUNTY 158, ON EMPLOYER'S PREMISES? -
Camp San Luis Obispo, CA . e WEEKLY HOURS
| 16 WHAT WAS EMPLOYEE DOING WHEN INJUREDT {Plaasa oe speciic. [dentify wols. squpment ar materiat the empiayee WAS US.) N
| —Loading a truck with Field Equipment WEERLY WAk
N 17, gﬂgénsgss ;Pgeccll'JsEs!;IT OH EXPOSURE OCCUR" (Please dascriba My the avenis that resulted in inkiry or cccupalional dissase, Tell what happengd and how 4 happnoeﬂ Plaase use ,
4
o| Sergeant Amiga was lifting a 50 1b box of equipment and injured his back. COUNTY
Rl .
Y NATURE OF IJURY |
18. g'?iwggrhglzkslrl;l?ﬂSgﬂA?éiT:gﬂEgTsﬂ%%:glNdUﬁgﬁEMmEE &;_\hi maching emplayee struck agamsr or which struck him; the vaper or poison inhaled or swallowed: 1ha chamical tha :
0 : ’ ’ BAHT GF BODY
R
19A. DESCRIBE THE INJURY OR ILLNESS 8.9, cut, strain. Iracture. skin rash, eic. . 198. PART OF BODY AFFECTED vy., back. teht wrist. fghl eyl ac. SOURCE
| back strain ) . lower back
L 20. NAME AND ACDRESS CF PHYS&_CIAN (Mumber and Straet. City. 2P} .
L ACCIDENT TYPE
N 21. ¥ HO'SPITALIZED. NAME AND ADDRESS. OF-HOS'PTTAL {Number and Street. City, 2IF)
El o;nr OF INJURY OR LLNESS ) : ) A05.
g : (ﬁu.on.vun 23, TIME GF DAY am. pm. 24. Didt employee love at leas one il day s work after the injury? éMM-ﬁD-Wa
] 05 15 90 930 X NO X YES — Date Last Worksd: 05 15 90
25, HAS EMPLOYEE RETURNED TO WORK? (MMOD-YY) 26. D EMPLOYEE DHE? - (MM-DD-YY) EXTENT OF INJURY
X s, st o work Yea, date returtred; X NO YES — Dine of Death:
27 WAS ANOTHER PERSON RESPONSIBLE? . 28 WAS INJURED AN EXECUTIVE OFFICER OR A PARTNER? e CODED BY
X wo YES O ves
Complated by itype or prict) - Sigtature Titie Sae

SCIF 3067 {AEV. 8-88) FILING OF THIS REPORT ] NO’I' AN ADMISSION OF LIABILITY. NOTICE OF WORKERS" COHPENSA“ON BENEFITS

MUST BE GIVEN TO INJURED WOHKER WITHIN § oavs OF YOURKNOWLEDGE OF THIS INJI

E-2

FORM 5020 (REV. 5)
April 1967

-
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APPENDIX E (continued)

DEPARTMENT O% INOUSTRIAL RELATIONS
DIVISION OF WORKERS' COMPENSATION

EMPLOYEE'S CLAIM FOR W

NAME ' DATE OF INJURY OR ILLNESS TIME OF DAY EA.M.
Robert Amiga S 105 /90 0930 PM
HOME ADDRESS (Number. Street. City . Zip Code} '

6312. Commodore Drive, Los Alamitos, CA 90720
WHERE DID ACCIDENT OR EXPOSURE OCCUR {Number, Street, City. Zip Code)

Camp San Luis Obispo, CA 93403

ORKERS' COMPENSATION BENEFITS

DESCRIBE THE INJURY OR ILLNESS AND HOW (T OCCURRED

Our unit was involved in a_field exercise at CSLO. We wre Toading equipment on @
truck when I felt a sharp pain in my back. I was unable to continue to work and

reported this injury to the first sergeant.

NOTICE OF POTENTIAL ELIGIBILITY FOR BENEFITS

You may be entitied to one or more of the foliowing benefits provided for you at your employer's expense. dapending upon your individual sityation:
medical treatment. compensation for lost time retated to this injury. compensation for a permanent impairment, vocationat rehabifitation, and/or
death benefits, Compensation is based on a percentage of your earnings. if you are hospitalized or off work for more than 3 days as aresultot
this inyury. you will receive your first payment o compensation or a notice within 14 days ot your employer's notice or knowledge of this injury.
Along with your first payment, you will also receive a pamphlet describing more fully compensation benefils and procedures.

YOU MUST FILE THIS CLAIM FORM WITH YOUR EMPLOYER TO PROTECT YOUR RIGHTS

Eailure 1o file this claim form will preclude you from receiving any late payment penalty that may be due and will also
- preclude your right 1o pursue further tegal remedies.

¥ you need éssisrance in completing this form or have any questions regarding your work injury you may contact the
State of California Office of Benefit Assistance and Enforcement by calling 1/ (415) 557-1954. This service is pro-
vided to you at no cost . You also may consult an attorney.

1 gave this form to my employer on (date) 15 May ,19 %0
EMPLOYEE: Keep copy marked "EMPLOYEE'S TEMPORARY RECEIPT " until you receive the dated copy from your amployer.

EMPLOYER FILLS OUT THIS PART

Date of knowledge ¢f inju Date ctaim form was providgd to employee Date claim form was (peeived
jury

a5 1051 %0 a1 fon o LT (%
I EnD, up (V3 Ete. st

Signature of Fmployer/R= &sentatig’
S ksetts ou A —

Emplofer: You are required fo date this form and provide copies as marked, to your insurer and to the employee,
dependent or agent who filed the claim,

Signing this form does not necessarily constitute acceptance of a claim. . ST ATE ’

Please return original to your local State Fund office.
- h COMPENSATION
INSURANCTE

SCIF 3301 INEW 1.9t

STATE FUND COPY

-3

FUND
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APPENDIX F

(‘AL ARN(J l i 4£-2

REPORT-OF INVESTIGATION 2 Rt
LIN! ‘OF DUTY AND MISCONDUCT S'I'Afus
. . . FARS00=3) of AFR 23-87) ) )
J wvesTigarionoF " STATGS —

[ wsumr

D clagase

okarn

s. L ]meouLan on zac

» VO ‘Woler Avmy o Ak FPor:e Commande:)

5. CaLLED OR OADELAKD 10 4D #OR
[
() [rooavionLess

INACTIVE DUTY T.AIN‘NG

© D

MORE THAN 30 CaAYS

4 Ladt NAME FIAST MAME . MIDOLE INITIAL

B, SEAMVICE NO./35AN[S OMACE
d Dsuonv TOUR OF ACTIVE
T ORGANIZAV.ON A*D STATION OF INDIVIOUAL _' ouTY fol TRAAINING
Loos 7 i i e : i o ' DURATION
D01, ERMILITARY PERSONMSEL INVOLVED IN SERVICE NUMBER LOD INVES (Applias ONLY 2 V¢ and 3}d,
THE SAME INCIDENT on GRADE GATION MAD - -

o Lwat Name +lrgt Name - Middie [niltlsl}- SSAN YEY NOD CATE OB
e stant
e Fisigm
» e ] . . BASIS FOR FINDINGS (‘l determined by investigation)

CIRCUM- 1) HouR (7) 0ATE (3) PLacK

STances
(4) oW SUSTAINED - s j B MEGICAL DIAGNORS B

Bl . r" e . — - . Do nat rol-n,nl-u o and § Jll.d.llh raasa)
€ [ Iwas [ jwaseo¥ FRESENT FOR BUTY e INTENTIONAL MISCONDUC T OR NESLEET

Clwireouy

m~a
ABBENT jWITH AUTHORITY

Olwas

1 [was

[Twas wor

THE PROXIMATE CAUSF .
[ was unt

MENVTALLY SOLND

& WEsafns

rinpiNgd (Do not compleie In demih cades) -
LY uing oF pury

L JNOT iN LINE OF DUTY NOT DUL TO GWM MIBCONDUCET

T ITINGY M LINE P DUTY . DUE TO OWN MISCONDUCT

A—

QRGAMNIZATION

AND BTATION OF (NYESTIGATING OFFICEN |

[SIGMATUNE AND TYFED NAME OF WY EST GATING OFFICER

GRADE

BAANCH SERAWICE NO - 35 an

"ACYION BY APPOINTING AUTHORITY

© ACTION BY lll\'l!'rllu AUYMQRITY

MLADQUARTERSY DATR

mEADQUARNTERY

]un:

i ieemgven - [ oissammasvgo

'lnmnl snd subetituied L:ndings ere on reveras)

] apemcven

(Rensons and eubatituted lindinge ssé on reraren

R PLLLERY T

! TNAYURE AND TYSED NAME

SIGNATURE ANMD Y YFELD NaAWE

oo e =)

caspE BRANEm Taxavice no . 33an

sl
i

SRADE

RAANCH SERVICE ~3 33a%s

FOR ACTION OF OFFICE INDICATED IN !TEM }

FORM
1277 s

DD.:w 261

MESLACES EO'Y.0M OF + AUG 80 FRISTING 3JUPPL LS
OF mriC 4 w L B WHEO WMNT:L RAHAVITED
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APPENDIX F {continued)

ﬁATEMENT OF MEDICAL EXAMINATION AND DUTY-STATUS

. . For use of g Torm, se4 NGR 800-3; the proponent agency is The State Militry Depastment
THRU: (include ZIP Code) 7 ITO: (nclude 2P Code) - FROM: (Include ZIP Code)
1.:msoémgmnuuzwgn_cm Fir-gmhm- Initiaf) 2 55N 3. GRADE
& OAGANZATION AND STATION BT : B | 1 ACCIDENT INFORMATION

a DATE - | & PLACE (City and State}

4

‘SECTION - TO BE COMPLETED BY ATTENOING PHYSICIAN OR HOSPlTAL PATIENT ADI&INIB‘I‘RATOR
mmonnouums t:ourpmam' : rmueornosmuonmmmrmun 0O CVILAN D MILITARY )

€1° ADNITTED [0 DEAD ON ARRIVAL . :
5. HOUR AND DATE ADMITTED ’ ; o K - 9. HOUR AND m\rs EXAMINED

10. DIAGNOSIS AND EXTENT OF €3 INJUARY () DISEASE £1 AESULTING N DEATH (Eaplain)

11. MEDICAL OPINIGN: 5. INDIVIDUAL - 3 'WAS O3 WAS NOT UNDER THE INFLUENCE OF OO " ALCONOL ©3 DRUGS Speclyk:

5. INDIVIDUAL. C3 WAS 3 WAS NOT MENTALLY SOUNG iAllach Prychiatric evakuaton fs0prop .

¢ MJURY OR DISEASE. ‘T3 18 3 I5'NOT LIKELY TO AEBULT IN'A GLAIM AGANST THE GOVERKMENT FOR FUTURE MEDICAL CARE.
6.INJURY ORDISEASE (O WAS 3 WAS NOT INCURRED IN LINE OF DUTY (Add bazis for opinion in ftem 1)

_ S CONDTION © 00 €3 DIONOT EXST PRORTO SERVICEAND £3 WAS 0 WASNOT AGGRAVATED BY SERVICE.

12. THE FOLLOWING DISABILITY. MAY RESULT . °7 .. . B [ 13, BLOOD ALCOHOL 14, NO; OF MG ALCOMOL/100 ML BLOQD
CJ NONE - ESTIMATE OF TIME LOSS (Daysk BT TEST MADE
. €21 TEMPORARY. 1) . PERMANENT PARTIAL -3 PERMANENT TQ‘I'M. O YES 23 NO

A= lad
15. DETAILS OF ACCIDENT OR HSTORY OF DISEASE (haw. where, when)

16. DATE 17. TYPED OR PRINTED NAME OF ATTENDING - 18 SIGNATURE
PHYSICIAN OR PATIENT ADMINISTRATOR

___SECTION Il - YO BE COMPLETED BY UNIT COMMANDER OR UNIT ADVISER
19. DUTY STATUS m HOUR AND DATE OF ABSENCE
C PRESENT FORDUTY . C3 ABSENT WITHOUT AUTHORITY [ FROM .10

€2 ABSENT WITH AUTHORITY: [) ONPASS [ ON LEAVE
21 ABSENCE WITHOUT AUTHORITY MATERIALLY INTERFERRED WITH THE 9mommcs OF MILITARY DUTY {Expiain in dem 30 type of duty rmissed, hours of duty. and how il did o

ad not ivierters with
1 YES O3 NO ) :
22 INDIVIDUAL' WABON . -~ .. - - - o s a HOUR AND DATE OF TRAINING

C3 ACTIVE DUTY CJ;\C\’IVEDU'I'YFO!ITMNING & BEGAN b END
T3 INACTIVE DUTY TRAINING ) '

uumesnwmwunmoauenosnwmonmmsmmmammnnlummmmammnsmm .
HMDDEOFWATIQN y ammmm i HWMENVOI.VED Lo ﬂ.NORMA.LTIMEFOﬂTRAVEL

ﬂAWWONSFORWESORDEATHBWWNJUNESMCENEDMmTETOORFﬂOHTRAIW NCLUDEMANNEROFWVELROUI’EFOLLOWEDAND
POINT OF INCIDENT INTEM 30. ' iff PROCEEDING FROM DUTY, INCLUDE RELEASE THAE AND CESTINATION ALSO..

w.nmmmwcmsmmmmmmw . of wil - on svarsa f needed).

31. FORMAL, LINE OF DUTY INVESTIGATION REQUHRED 12 ILIURY 15 CONSIOERED TO HAVE BEEN INCURRED IN LINE
: _ OF DUTY (Nt sogicable on deathe

1 YES _ENO GYES J NO
33 DATE 3. TYPE NAME AND GRADE OF UNT COMMANDER OR 34, SIGNATURE

CAL ARNG Form 2173 1 JUN 88 _ TOBEUSED IN PLACE OF DA FORM 2173 BY THE CALIFORNIA ARMY NATIONAL GUARD
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APPENDIX F (continued)

(Battalion or Squadron Letterhead)
o ‘ \date}

SUBJECT. TRAVEL ORDERS AND AUTHCRIZATION FOR TREATMENT

T TO MEDICAL TREATMENT FACILITY, ATTN: PATIENT ADMINISTRATION
THE ADJUTANT GENERAL. CALIFORNIA NATIONAL GUARD, ATTN: CAMP-SB
UNITED STATES PROPERTY ‘and FISCAL OFFICER for CALIFORNIA, ATTN: CAUS-TR
. TRANSPORTATION OFFICER . .
individual Concernad

i Thefollowing member ot the Caiifornia Army National Guard is authorized medical care under the provisions.of para 6, NGR 40-3,and para 4-2,
AR 40-3 and is ordered to report for treaiment as indicated:

(Last Name, First Name, ML, SSN, Rank, Unit, Unit Address ana ZiP Code)

Altached 10: — -
{Name, Address and ZIP Code of Medical Treatment Facility)

Reporting Date: Petiod:
Pupcse: O Treatm'e_m. O Evauation . O RemediatSurgery . O mes O pes

Additional instructions: Repert to Patient Administration for an appointment in al howrs
tallow 15 minutes for processing). {Clinic or Room) Co

4 desired, Transportation Officer will furnish transportation request and meal tickets. Memorandum copy of iransporiation request and meal ickets
will be forwarded to United States Property and Fiscal Officer for California, Camp San Luis Obispo. CA 93403-8660. Travel of dependents and
mileage or monetary alfowances are not authorized. Reimburserment for actual expenses is authorized. JTR Vol 1, 6005.

FOR AANG/ARMY USE

auth O az USC 318; 37 USC 204(h) For all injuries incumred in line of duty. Also for diseases incurred in line of duty
’ “while under orders not specitying 30 days or less.

Qa2 USC319;  For diseases incurred in line of duty while under orders specifying 30 days or less.
) Do not use for digeases incurred during inactive duty training.

Accounting classification: FY_‘,BQ: Tk (Of) 2192060 18-1004 P2U21.Id00 (211J.219) —.. . /BF0._S04376; (Enl} 2192060 18-1004
P2UA1 1100 (211).219)) /BF0 S04376. {NOTE: Enter U{C in blank for officer or enlisted accounting classification ).
HOR _— '

FORMAT 445 - -

2. Background and status at time of injury/disease are as foliows: )
Type duty being performed: 3 107 Tlat O Frro D repTANG O OTHER

Inclusive dates of traning:

Location where disease or inury occurred:

Date of occurrence: .. Diagnaosis;

Line of Duty Status: Events leading to incident:

3. Reguest reatment fadility complete CAL ARNG Form 40-6-2. If a DA Form 2173 or CAL ARNG Provisional Form 2173 15 inclosed, request
Section | of thal torm also be completed. These two forms should be returned to this headquarters along with any civikan medical bils. ’

FOR THE COMMANDER: - o - :

* {Signature and signature block of Adjutant)

CALARNG Form40-8-1  1Nov88  (Replaces CAL ARNG Form 40-6-1 dated 17 Feb 88)

F-3
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APPENDIX F (continued)

DISABILITY STATEMENT AND COMPLETE REPORT OF ATTENDING PHYSICIAN

Noteto ahendmg physician: Please complete the statement below if this Guard member is incapacitated and
cannot perform normal military duties. To help you make that determmatlon the individual's normal military

duties are oullmed below:
{to be completed by unit prior to submission to physician)

Normal military duties for:

i {Service member's MOS)
Consist of the following . '
| have examined - on
A C (Name and.SSN)' o _ {Date)
Disabled from o -
o ~ {Date) " {Date}

Date expected to return to normal military duty
(wuthout Ilmnallon)

Cause of dlsabulnty

(Finai Diagnosis)

Type medical treatment furnished: .

Nature of healing process {prognosis):

Is itinthe bestinterest of the Federal Government to cont:nue medical treatment ralher thanto place tha service
-member before a Medical Evaluation Board? -yes no

This individual (is)" (is not) permanently disabled. If permanently disabled or if temporarily disabled for more
than 90 days, the individual (has)* (has not)* been scheduled for a (Medtcal Evaluation Board)' {Physical
Evaluation Board)" in accordance with AR 40-3. .

_ Board date:
Current medical profile:. - | PJUJLIH]E]| S
(by service physician)
{Physician's Signalure)
{Date Signed)
: {Typed or printed name of ghysician
_"Strike out mapphcable term . - - o - and medical reatmant factmy)

(THIS FORM IS AFFECT ED BY THE PRIVACY ACT OF 1974}
AUTHORITY: 32 USC 318 and 319: 37 USC 204({h); Sections 340 and 341, California Military and Veterans Code

PRINCIPAL PURPOSES: To verify member's dls_abnllty caused by service connected injury or disease. To determine final
diagnosis. Social Security Number js.used for identification,

ROUTINE USES: Used within the California Army National Guard to determine sligibility for disability pay and trestmenrtina
sarvice hospital or at governiment expsnse. Used to detarmine final diagnosis in line of duty investigations and determin-
ations. Used by State Compensation ingurance Fund as an agent of the State of California to verify entitlement 1o State
Compensation when federal benefits are delayed.

DISCLOSUREISVOLUNTARY: Failure of member or his physician o provide requested information may resultin delayin
payment for incapacitation or delay in final disposition of member's case (Comp.Gen decision #B-185404, 2 Aug 76).

CAL ARNG Form 40-6-2 1 Nov 88 ‘ . Replaces CAL ARNG Form 40-6-2 17 Feb 88

E-4
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APPENDIX F (continued)

- CAL ARNG Pim 40-2

SWORN STATEMENT

For wse of thig term, see AR 190=45: the propanent sgency le Olfice of The Deputy

Chisf of Sratf for Parsennel.

LOCATION

DATE

TiIME

FILE NUMBER

LAST MAME, FIRST HAME, MIDDLE NAME

SOCIAL SECURITY NYMBER,

GRADE/STAYTUS

ORGANITATION OR ADORESS

WANT TO MAKE THE FOLLOWING STATEMEMNT URDER OAT M3

EXMIBIT

INITIALS OF PERSON WAKING STATIMENT

PAGEIOF - - PAGLS

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INI3
BE INITIALED AS VPACGE _ OF___ FAGES." WHEN ADDITIONAL PAGES ARE UTI
BE LINED OUT. AND THE STATEMENT WILL BE

ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT OF___ TAKEN AT _ DATED __ CONTINUED.™
TIALS OF THE PERSON MAKING THE STATEMENT AND
LIZED, THE BACK OF PAGE I WILL

CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM.

I i E' TRy, 2823 JIUGEMSEDES DA FORM 2023, | JAN 3, WHICH WiLL S USEO.
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APPENDIX F {continued)

1Y ATRen T (Cortinued} ' : . o T ]

AEFICAYEIT

. HAVE READ OR HAVE WAD READ TO ME THIS STATE.

MEnT WHICH BECING ON PASE | AND ENOS ON PAGE . P FULLY UNODERSTAND THE COMTENTI OF THE ENTIAL STATEMENT
MAOL BY ME, TNE ITATEMENT IS TAUL. | MAVE MITIALED ALL CORACCTIONS ANG MAVE INITIALED THE BOTTOM OF EACH PAGE
COMNTAIMING THE STATEMENT, | HAVE MADE THIS STATEMENT FREILY WITHOUT HOPE OF BENEFIT OA AEWARD, WITHOUT THALAT
OF PUNITHNENT, ARD MITHOUT COEACION, UNLARZUL INFLUENCE, OR UNLARPUL HHDUCEMENT,

P — (Signature ol Pacssn Moking Jtsroment)

Subseribed wnd sworn 1o holurs ma, ¢ porsan suthorined by luw
te adwiniarer eatha, this doy of .19

ORQGAMIZATION OR ACDARSS

(Signacwe of Pusen Aduninlaieing Oath)

v T - . ’ (Typed Name of Porswn Adminisisring Oath)
olo.‘..lllflq_. OR ADORALAS '

(Awihertty To Adminietor Qarhe)

MITIALS OF PERION MamING ITATREMENT )
- sy S . ’ [ZY1% or Fians

U 4. 5.600:1977-0-T43-017 /08
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APPENDIX F (continued)

DISPOSITION FORM

OFFICE SYMBOL OR FILE REFERENCE ] SUBJECT : -
B ' Request for Approval of Incapacitation Pay for

THRU: OTAG T ¢ FROM - DATE o CMT
) Support“Brarich’ :
1. Request ‘that ihcapacitatiqn pay for the above individual be approved for

lost civilian time ‘from . L O and/or lost drill time
» based on an/a injury/disease ircurred in line of duty on

(Drill Dates) _
N .. while undergoing - ) .
(Date Injury/Disease) (Type of training)

2. The following .information and documents are'EUrﬁiShed to support this request:

a. A copy of approved LOD. o

b. Member is expected to return to normal'mili:gry daty by
€. A.current:disability statement/CAL ARNG Form 40~6-2.

d. Employer statement CAL NG Form 37-2E, or self-employment statement CAL NG
Form 37-2F. - :

e. Computation Worksheet CAL NG Form 37-2G. (Section I only)

£. The member has/has not attended training since his/her disability. If so,
the dates and type of training (IDT, ADT, AT, etc.} attended were:

9. Member's MOS/SS1, to-ine1u§e title, at the time of injury or onset of

disease: . Member's PEBD: . .

h. Member's current ETS or MRD date: AT

i. Civilian Occupation:  Employed as ~_for

- " (Position) {Firm)

: « Has/has not returned to work since - .
(Firm address) : . . {Date) -

j. Member returned to military duty on ) . .-and/or civilian - ’
R R o {Date) {Date)
occupation, : '

3. I certify that the injury/disease cited in the attacheéd LOD determination has in
fact incapacitated this individual from performing the normal assigned military _
duties of the MOS/SSI indicated during the period of this payroll, 1 further certify
that proper verification of lost civilian income is attached. '

Encls
as

( - {81q Block Cmdr)

CAL NG Form 37-2C (15 Jun 87)
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APPENDIX F (continued)

| ADAPS PAYROLL CERTIFICATE
NAME: o ' RANK: — .= UNIT: _
TLNUMBER: o : — e ACN: DATE RECEIVED:
B S ' ORDERS DATE
_ SSN ... . PAN -~ _ORDERS NUMBER Y Y MMDO
LI T T TP T T O _r'§|_| T | mEEEant
START DATE ENDDATE _ ENL  ENLISTED ™vL
Y Y M.M-D'D - YYMMDOD STATETAX  8AS _BAS DYS. SBAQ DAYS

‘@ [COIIT11 1) L1l IH OO
E' T |:.-|_..=.|-ﬂ_ S I N 1 B | El.'_'l I:I
R I Y o i omao

SFD CMILEAGE * ©+ ~ ~ VHA & C SGU OPT MODE TOC . SuB

LU O OO0 OooogOon g

ADDRESSUINE 1 (NUMBER & STREED. - .
N 0 A A o e o o

P .

ADDRESS LINE 2 (APARTMENT, SUITE, C/O ETC)

I I A

'ADDRESS LINE 3_(CITY) 'STATE  ZIPCODE

0 5 0 o

LEAVE (COMPLETE IF REQUESTING PAYMENT OF ACCRUED LEAVE:
1. DAYS EARNED ( TO y LESS DAYS TAKEN = ACCRUED LEAVE ... DAYS
2. DAYS ACCRUED LEAVE PAID SINCE 10 FEB 76 o (80 DAYS MAXIMUM,) . :

MISCELLANEOUS ENTITLEMENTS: -_ - . _ —
SUPPLEMENTAL  (USE TO CORRECT/CHANGE PAY RECEIVED).  STATE PROBLEM. BE CONCISE:

' SATIFICATION OF PERFORAMANCE (GHECK ONE):

© 1 1canily that | have personal knowledge or ) have personally varified tha duly requested above has been
- periormed Il the date(s) of parformance are differsnithan onginally recussted, | have entered the commect
* dayis) of duty and have requested amendment of order :

B 2 Tnemdwidualindicated above hag or will report lor duly in sccordance with competent orders and. upon
compietion of 1he duty, is due pay and allowances in the grade and stalus shown. Any change.alfecting
* 9ay that accrues from this date 10 the ending date of Ine duly will e immediately reported 1o the USPFO
. Checks tor Iwg duty will be deliverad to tha ingividual not eartier that the last day of duty by an agent who
- has knowledge of of has verilied pertormance of the duly ’

X
DATE OF CLRTIFIGATION PRINT QR TYPE NAME /SIGNATURE
CHECK. (3 COMMANDING QFFICER O SENIOR SOLDIER PRESENT

CAL ARNG Form 379 . REV 1 May 87 - : Previous Editions will be used until exhausted

Oviginel - USPO -
Capy - Unit

F-8
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APPENDIX I’ (continued)

INSTRUCTIONS
NAME, RANK, UNIT . - Seit explanatory '
TL NUMBER Your tranamittal letter number
SSN : : Social Security Number .
-PRN L . - “Payroll Number, .., JO1
ORDER NUMBEF! :11-3 code as 011-03 (send two (2) coples)
ORDER DATE Year-Month-Day  (YYMMBD}
TRI START & END DATES: - - First and last day of duty-(YYMMDD), No break in Duty Days.
TR2,3,& 4 Use only if there are breaks in duty: l.e,, on duty weekdays oniy.

ADDRESS LINES 1,2, 4 3 Self explanatory.
LEAVE

1. Enter nunber of days earned, beginning and end dates, leave taken {DA 31), and accrued leave.
2. Enter the number of days of accrued leave paid since 10 Feb 76 (see DD Forms 214, PFR etc.).

NOTE: A. Leave may be paid on a supplemental payroll or on tﬁe final voucher. In either case, complete 1 &2
above and attach one copy of ail previous DA 2139's and orders o substantiate duty performed.

B. DA 2139%'s reflecting accrued leave pald should be filed in the permanent section of the PFR (NGB
37-104-3). .

MISCELLANEQUS ENTITLEMENTS

Note any entitlements that are not autematically paid, such as: BAQ w/0 dependents, entisted BAS, Saved-pay,
VHA.and FSA. Payment of enlisted BAS and/or BAQW/O must be supported by a statement on non-availability in
the orders or a DD .Form 1351-5 from the duty station. Permission to mess saparately may be granted by the unit
commander on a DD Form 2496.

SUPPLEMENTALS

1. Supplemental payrolls are used lo correct erronecus pay caused by incorrect information received or input
by ADAPS. DO NOT use the term “Suppiemantal” to pay additional duty days as this may delay payment

2. ' Send ane (1) copy of all supporlmg documenis with your request for supplemental pay Suppomng
decuments include:  alt orders, DA Forms 2139 & 3298, federal recognition, elc.

3. Correct payment for BAQ with dependents, promotions, incentive pay and time-in-service depends on
information in the SIDPERS data base. it is the unit's responsiblility 1o telephone SIDPERS to insure that the
data base has been corrected before sendung the supplementa! to ADAPS.

CERTIFICATE OF PERFORMANGE

1. If duty has been performed, check biock #1,
2. it duty has started but is not complete, chack blork #2.

3. AnA agent is required if duty has not starteq, Coordinate with ADAPS.

F-9
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Ai’igtNﬁI X T (vcontinued)

EMPLOYEE AND EMPLOYER CERFIFICATION

Incapacitation Period To

EMPLOYEE

I, . . hereby authorize the release of

(Typed Name) (SSN) o S -
information requested below, under provision of Title 5, U.S. Code Section 552.
This information is required to determine entitlement to ‘Incapacitation Pay
from the Federal Government as a result of an injury/disease condition incurred
while performing military duty with the Army National Guard. I certify that
I received no income from any source, including credit disability insurance,
during the incapacitation period above exceptiastfollows:

.

(If none, so indicate) -

Employee’s Signature Date

EMPLOYER

I certify that the above employee has been/was employed by this firm/company _
from ' to . The last/present position held was.

1. Description of dutigs'pgrfbrhed:

2. Did the injury/disease prevent performance of all duties?

3. The average gross wages earned immediately before injury/diseaéé was
$ per. ... .o, e : C , :

Please attach=copieé of paytoil documehts'(check stubs, etc.).

a. If seasonal worke.~, the usual months of employment are
to .

b. Averagé"number of hours worked per week _ .

c. 1If paid for overtime, what is the rate and average nvmber of hours
worked per week? $ - '

d. TIf other than Monday thru Friday, which days are worked?

CAL ARNG Form 37-2E (1 April 1989) Previous Editions are Obsolete
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APPENDIX F (continued)

4. 1If the employece wérked’durinq the ihcapacitation period shown above, please
explain .

5. If the employee used sick leave or vacation during any part of the
incapacitation period or money was provided by a company income protection
plan, what were the dates? What was the amount paid ? $

6. Please make any comments or give any information yoﬁ feel will help in the
determination of Incapacitation Pay.

bate signed: : L X

. {8ignature)

(Title/Position)

‘(Company Name}

(Addfess)

(Address)

(Area Code -_PhonéuNumber)_,.
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APPENDIX F (continued)
INCAPACITATION PAYROLL TRANSMITTAL

_(unit) (date}

1

MEHORANDUM FOR Office of the Adjutant General, ATTN: CAMP-SB,
P.0.Box 214405, Sacramento, CA 95821-0405

SUBJE;T: Request for Approval of Incapacitation Pay

1. Request incapacitation pay for

SSN'ff' o . be approved from “to

based on .an injury/disease incurrad on

2.7_Soldxer attended training since disability éccurred on the

. following datess:

3. Soldier‘s MOS/SSI and title when disabled.,

4. Enlisted soldier’s ETS date: .

5. Civilién amployaf (iﬁdicaté if unemployed):

Occupationt

6. Date returned or expected to return to duty:

Military - o Civilian

7. Address to:whigh check is8 to be mailed:

8. I certify thax, during the pericd indicated in 1 above, the

incapacitation of this soldier prevented him/her from performing
the dutles of his/her MOS/SSI . Verification of civilian income
earned-and/oxr lost is attached. :

1

_Encl check list { X

CAL NG Foxm 37-2H ' (unit commander)
CAL NG Form 37-2E/2F

CAL ARNG Form 40-6-2

check stub

DA Form 2173/CAL ARNG Form 2173

CAL NG Porm 37-D

orders/training schedule

CAL NG Form 37-2C (1 Jan 90)
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APPENDIX F (continued)

SOLDIERS CLAIM FORM. ~ [™&- —
: Reference CAL. ARNG Pam 40-2 -

INSTRUCTIONS: Al incapacitated soidiers are required {o prepare this form monthly. it must be included with each incapacitation payroil submitted for
payment. Complete the section that pertains Io your case:  Section 1. - Employed  Section 2. - Unemployed Section 3. - Self-Employed  Section 4. - All

SECTION 1. - EMPLOYED SOLDIER

1. | herby cenrtify that! incurred/aggravated the following injury/disease: . in the line of duty
while participating in military training/traveling directly to/from military training.

2. | further certify that as a resuit of the above desciibed injury/disease, | suffered a loss of $ * of civilian
incoine during the period to {period may only be one calendar

month or less for each statment).
3. My claim is substantiated by the anclosed letter(s) from my employer(s).

4. In acdition, 1 certify that | received $ from an income protectin plan (including sick leave, etc.).
NOTE: Hthe soldier does not have sick leave, vacation pay, or any otherincome protection insurance pay, he/she must so state.

SECTION 2. - UNEMPLOYED SOLDIER

1. | herby certify that | incurred/aggravated the following injury/disease: in the iine of duty
while participating in military training/traveling directly to/from military training.

2. Hurther certify that | am unemployed at present, withoutincome from any source, including, but notlimited to, unemployment
compensation, social security, workman'’s compensation or Veteran's Administration payments. if | become employed, while
receiving incapacitation pay, | understand it will be my responsibility to notify my unit and/or commander to ensure military pay
and allowances will be reduced by the income being received at that time. :

SECTION 3.- SELF-EHPLOYED SOLDIER

1. | herby certify-that mcurredlaggravated the following injury/disease: . . in the line of duty
while participating in military training/traveling directly to/from military training. - :
2. | further. cemfy thatasa. result of the above descnbed injuryldasease. I suﬁerad alossof$ of civilian

income during the period ___° - to’ : ; (period may only be one calendar
month or less foreach statment). lreceived $ __________ In gross income from being self-employed for the period above.

3. 1am self-employed and in order to substantiate my claims of lost civilian income for the period cited in paragraph 2 above. |
ivave enclosed a copy of my latest IRS Form 1040 with supporting documents including schedule c.

4 in addition | certify that ireceived $ from an income proteciion plan {inc!udmg slck leave, etc.)
NOTE: Ifthe soldier does not have sick leave, vacation pay, or any otherincome prolecnon ingurance pay | he/she must so state.

SECTION 4. - ALL CLAIMANTS

1. | further certify that the information which | have provided regarding this claim is correct. | understand that the penalty for
knowinc y and willfully making a false claim or a false statement in connection with a claim is a fine of up to $10,000 or
|mpr|s *rient for up to 5 years or both. (18 USC 287, 1001)

. { herevy waive my VA compensation DA Form 3053 and VA Form 21-8851 are enclused.
3 anacy Act statemeni is enclosed. ‘

—
OATE SOLDIER'S SIGNATURE

CAL NG Form 37-2H (1 Apr 89)
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APPENDIX F {continued)

DEPARTMENT OF INDUSTRIAL =FLATIONS
DIVISION OF WORKERS' COMPEMSATITNN

EMPLOYEE'S CLAIM FOR WORKERS' COMPENSATION BENEFITS

NAME DATE OF INJURY ORILLNESS . TIMEOrOAY  [JAM.

- f Al, e i o ER . DPM

HOME ADDRESS | - (Number. Sireet, City . Zip Code)

WHERE DID ACCIDENT OR EXPOSURE OCCUR " (Number. Straet, City, Zip Code} -

DESCRIBE- THE INJURY OR ILLNESS AND HOW'IT OCCURRED

NOTICE OF POTENTIAL ELIGIBILITY FOR BENEFITS
You may be entitled to one or more of the following benefits provided for you at your employer's expense. depending upcn your individuat situahon:
medical treatment, compensaticr for lost time refated to this injury, compensation for a permanent impairment. vocational rehabilitation. and:or
death benefits. Compensation is-based on a percentage of your earnings. f you are ‘hospitalized or off work for more than 3 days as a result of
this injury; you will receive your first payment of compsnsation.or a notice within 14 days of your employer's notice or knowledge of this injury.
Along with your first payment, you will also recaive a pamphlet describing more tully compensation banefits and procedures,

YOU MUST FILE THIS CLAIM FORM WITH YOUR EMPLOYER TO PROTECT YOUR RIGHTS

. Failure to fite this:claim form will preciude you from receiving any iate payment penaity that may be due and.will also.
preclude your right 1o pursug further legal remedies.

#f you need assisrahc'e in complét_ihg this farm or have any questions fegardin'g your work injury you hvay comact the
State of California Office of Benefit Assistance and Enforcement by calling 1/ (415) 557-1954. This service is pro-
vided to you at no cost . You aiso may consult an attorrey. ' - t

 1.gave this form to my employer on (date) ____ e -
EMPLOYEE: Keep copy imarked "EMPLOYEE'S TEMPORARY RECEIPT " until you receive the dated copy from your employer.

EMPLOYER FILLS QUT THIS PART

Date of knowlecge of injury Date claim form was provided tu employee " - Date claim form was received

I A ' L L i o

Name of Employer- : .

Signature ol_EmbloyerfRebrés;hmlive

Employer: You are required to date this form and provide copies as marked, to your insurer and to the employee,
dependent or agent who tited the claim. . :

Signing this form does not necessarily constitute acceptance of a claim.

Please return original to your local State Fund office. ‘ §I_A“I|E
INSURANCHE
FUND

SCHF 3301 (NEW 1 9G; .
STATE FuUNN COPY

F-14
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APPENDIX F (continued)

PLEASE TYPE ALL INFCRMAFION. IF POSSIBLE

State of Calforna your flesand mall he oignatand o copy 1o oSHA Case
EMPLOYER'S REPORT STATE COMPENSATION INSURANCE FUND or File No.
OF OCCUPATIONAL . ' " pO.EOX 807
INJURY OR ILLNESS SANT};EQES‘\IGS_‘C(% SC;ASGQg-11%Lﬁ,BO7
PIC.ALX_LX_M ELITEM - TYPEWRITER ALIGNMENT GUIDE — ey [xiX] e[

California law requires an employer to report within five days every industrial injury or occupational disease which: (a) results in lost time beyond the day of injury.
or (b) requires medical treatment cther than first aid. PLEASE NOTE: In addition, If death resuits or if the injury or iliness: (2) requires inpatient hospitalization of more
than 24 heurs for other than medical observation; or (b) results in loss of any member cf the body; or (c) produces any serious degree of permanent disfigurement,
then the nearest district office of the Cafifornia Division of Qccupational Safety and Heaith also must be notified immediately by telephcne or telegraph. This
notification is not required, however, if the injury or death results from an accident on a public street or highway.

1. FIGM NAME g DIVISION 1A.POLICY NUMBER PLEASE DO NOT
E USE THIS
. COLUMN
M| 2 MALING ADDRESS  (Number and Streat, Gity, ZIP) 2A. PHUNE NUMBER
P CASE NO.
LE 3 LOCATION. iF DIFFERENT FROM MAHL ADDRESS  (Number and Street, City, ZIP) . LOGATION CODE
0 . .
' OWNERSHIP
Y| aa NATURE OF BUSINESS 6. painting contractor, wholesale grocer, sawmih, hotw, etc. 5. STATE UNEMPLOYMENT INSURANCE ACCT. NO.
€
Rl e TveE oF EMPLOVER: PRIVATE STATE cITY COUNTY gg#ao% OTHER GOVERMMENT — SPECIFY INDUSTRY
=
6. EMPLOYEE NAME . 7. DATE OF BIRTH (MM-DO-YY) OCCUPATION
E| 8 MOME ADDRESS  (Numberana Sweet. City. ZIF) . BA. PHONE NUMBER
M SEX
P 9. SEX: Male Famale 10: CCCUPAFION {Regular job tila. not specific activity. at time of injury) 11 S0CIAL SECURITY NUMBER
L
AGE -
O] 12. DEPARTMENT IN WHICH REGULARLY EMPLOYED . 124. DATE OF HIRE {MM-DD-¥Y)
Y K
) 3G Under what class code of
E| 12 HOURS USUALLY WORKED:  HOURS PER baY 134 DAYS PER WEEK 138, TOTAL WEEKLY HOURS B ey vare wages samgnaaT DALLY HOURS
E
R — SPECIFY -
14, GROSS WAGES/SALARY PER.  HOUR DAY WEEK  TWO WEEKS MONTH  OTHER — SPECH DAYS FER WEEK
16 WHERE DID AGCIDENT OR EXPOSURE OCGUS?  [Number and Street, City) 154, COUNTY 158, ON EMPLUYER' S PREMISES?
YES NO WEEKLY HOURS
16, WHAT WAS EMPLOYEE DOING WHEN INJURED? (Plense be specific. kiamify lools. equipment or material fhe smplayee wis usitg.)
i WEEKXLY WAGE
N 17 HOWY DID THE ACCIDENT OR EXPGSURE GCCUR? (Plaasa describs fully the events that resuded in injury g occupational dissase. Tel what happened and how it happened. Please use
J saparate sheat |f necessary |
COUNTY
U
R
Y NATURE OF INJURY
18. DBJECT OR SUBSTANCE THAT DIRECTLY INJURED EMPLOYES o.& tha maching #mployes siruck againat of which struck him.'\ha vapor or poison inhaled or swiliowsd, 1he chemical tha
irriiated his SKi: 1 cases of SiAINS. tha thing he was ifing, puling,
[+ PAAT OF BODY
R
134, DESCRISE THE INJURY OR ILLNESS #g., cut, strain, fracture. akin rash. etc. 198, PART OF BODY AFFECTED e.g., back, lef wrist, (ight eye, etc. SOURCE
|
| 20 NAME AND ADDRESS OF PHYSICIAN  ~ {Numbar ana Strest, City. ZIP)
. AGCIDENT TYPE
L
Jg| 2" ¥ HOSPITALIZED. NAME AND ADDRESS OF HOSPITAL  (Number ana Stret, City, ZIF)
E . : ADS.
5 2. DA RSN on ILLNESS 23 TIME OF DAY am.  pm 24 Did weiployss ose af least one full day's work after the injury? (MM-DD-YY)
8 NO YES — Date Last Worked:
26. HAS EMPLOYEE RETURNED TO WORK? (MMDD-YY) 26. DID EMPLOYEE DIE? ' (MMDO-¥Y) EXTENT OF INJURY
0. stil off work Yes. date returned: ' NO YES — Date of Death:
27 vias ANGTHER PERSON RESPONSIBLE? 28 WAS INJURED AN EXECUTIVE OFFICER OR A PARTMER? CODED BY
NO YES NC YES
Complaied by (lype of printy Signature ) Title . Date
SCIF 3067 (REV. 8-88) 'FILING OF THIS REPORT IS NOT AN ADMISSION OF LIABILITY. NOTICE OF WORKERS' COMPENSATION BENEFITS FORM 3520 {REV 5)
. "MUST BE GIVEN TO INJURED WORKER WITHIN 5 DAYS OF YOUR KNOWLEDGE OF THIS INJURY, Apnit 1587

F-14&
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| APPENDIX G
REFERENCES FOR LINE OF DUTY INVESTIGATIONS
INCAPACITATION PAY AND MEDICAL BOARDS

AR 600-8-1 - Army Casualty and Memorial Affairs and Line of Duty Investigations
AR 40-3 - Medical, Dental and Veterinary Care |
AR 40-501 _ Standards of Medical Fitness

- AR 315-381 - Reserf?e Cbmpohents Incapacitation System
AR 635-40 - Physiéal Evaluation for Retention, Retirement, or Separation
NGR 600-3 - Line of Duty Determinations (superseded by AR 600-8-1)
NGR 40-501 - Medical Examination fdr Members of the Army National Guard
NGR 40-3 ' -. Medical Care for Army National Guard members
NGB Pam 37-5 - Management of Incapacitation Pay and Allowances
DODPM . - Department of Defense Pay and Entitlements Manual
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(CAMP-SB)

BY ORDER OF THE GOVERNOR: .

HLFIUI\LV

»; URWOOB\F R,EY;J\JOLDS
E"OL lNF CA,L ARNG
A*d;;n mmtmtwe Oﬂ’ icer

l)ISTRlBUTION
ALM

ROBERT C. THRASHER
Major General

The Adjutant General

9 July 1990




